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Research Triangle Institute

VISION

We will grow in size and scientific stature by improving our entrepreneurial environment,
by being more responsive to our customers, and by respecting our mission and values.

MISSION

RTI is dedicated to improving the human condition through multidisciplinary research,
development, and technical services that meet the highest standards of professional
performance.

VALUES

Integrity - We perform with the highest principles of individual and group integrity and
honesty. We communicate openly, sensitively, and realistically with each other and with
our clients.

Excellence - We conduct our research, administrative, and support activities with
excellence as a fundamental goal, providing our customers with exceptional value and
delivering on our promises.

Innovation - We encourage the independent thinking and entrepreneurship of our staff.
We employ the team approach to foster a vision for the future and we utilize
multidisciplinary collaboration to produce innovative approaches to meet the
requirements of our clients.

Respect for the Individual - We treat one another fairly, with dignity and equity, and
maintain a work environment that motivates each of us to develop to our full potential.

Fiscal Responsibility - We operate with the fiscal responsibility that assures cost
competitiveness and continuing financial strength.

Respect for the Institute - We recognize that the strength of the Institute is our
collective commitment to its values, goals, and practices.
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1. INTRODUCTION TO THE STUDY

Y ou have been selected as a Field Interviewer (FI) for the National Household Survey on Drug
Abuse (NHSDA). The project staff welcomes you to the team for this important study and hopes you
will find your responsibilities challenging, interesting, and enjoyable. We at Research Triangle
Ingtitute (RTI) look forward to working with you and appreciate the commitment and skill you bring to
the project.

1.1 Research Triangle Institute (RTI)

RTI is anot-for-profit contract research organization, located on a 180-acre campus in the
center of the Research Triangle Park between Raleigh, Durham, and Chapel Hill, North Carolina. The
Ingtitute was incorporated as a separate entity in 1958 by the University of North Carolina at Chapel
Hill, Duke University in Durham, and North Carolina State University in Raleigh. Institute research is
performed both in the United States and abroad under contract with federal, state, and local
governments, public service agencies, and commercial clients, ranging from small companies to
national corporations. RTI occupies over 600,000 square feet of laboratory and office facilities and
employs a permanent, full-time staff of over 1,500 individuals. Current research volumeis
approximately $200 million annually.

1.2 Project Organization

Y ou will be one of over 1,200 Field Interviewers conducting interviews for the NHSDA. The
field staff include the following positions:

Field Interviewers (FIs) —who are supervised by:

Field Supervisors (FSs) —who are managed by:

Regional Supervisors (RSs) —who are directed by:

Regional Directors (RDs) —who work with

National Field Director Brian Burke and Project Director Tom Virag.

Other field staff include Traveling Field Interviewers (TFIs), Super FSs, and a variety of assistant
positions at all supervisory levels. All FIs and FSs are employees of Headway Corporate Staffing
Services, a subcontractor of RTI. The RSs are survey managers with RTI.

A chart illustrating the data collection management structure for the project isincluded as
Exhibit 1.1. There are two waysto interpret this chart: as presented, the flow from director to
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| Exhibit 1.1 NHSDA Organizational Chart I
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interviewer illustrates the necessary communication and support for the overall direction of the project.
When viewed from interviewer to director, we see the flow of actual information from the respondents,
which isthe al-important datato be gathered. Y ou, as an interviewer, are the direct and vital link in
the flow of information. Please know that your efforts are critical and very much appreciated!

1.3 Study Background

1.3.1 Brief History of NHSDA
The National Household Survey on Drug Abuse is currently an annual nationwide
survey funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), an
agency of the U.S. Department of Health and Human Services. These goals have been established for
the NHSDA.:

. to provide accurate data on the level and patterns of licit and illicit drug use

to track trends in the use of alcohol, tobacco products, and various types of drugs

to assess the consequences of drug use and abuse

to identify groups at high risk for drug abuse.

First conducted in 1971, the NHSDA has become the nation's leading source of information on
substance abuse patterns and behaviors. Early on, the study was conducted at various intervals, settling
into a pattern of about every two years. The demand for current, accurate information rose sharply by
the early 1990s, prompting SAMHSA to conduct the survey annually starting in 1990. 1n 1992, the
design shifted to a quarterly design where one fourth of the cases for the year are contacted and
interviewed in each calendar quarter. Beginning in 1999, the sample design was expanded to alow for
the reporting of drug use estimates for each of the 50 states and the District of Columbia.

Starting with the 1988 survey, the NHSDA has been conducted by Research Triangle Institute.
With each iteration, RTI has revised or implemented new procedures designed to simplify and enhance
the data collection process while maintaining the highest level of data quality. Through 1998, the
NHSDA was conducted entirely with paper documents, referred to as paper and pencil interviewing
(PAPI). With PAPI, the interviewer asked questions and recorded answers in a paper questionnaire,
while the answers to more sensitive questions were recorded by the respondent on individual answer
sheets. With the development of powerful, yet lightweight, laptop and handheld computers, RTI
converted the entire NHSDA to an electronic data collection process.

This conversion occurred over several years, with RTI conducting several field studies to fully
test the procedures and equipment. By analyzing data from these tests and listening to suggestions
from the field staff involved, the computer programmers and management staff were able to further

2000 NHSDA Field Interviewer Manual
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enhance and refine the computer programs and procedures prior to the full-scale implementation for the
1999 NHSDA. To assist RTI and SAMHSA in analyzing the effects of converting to computer-
assisted interviewing (CAl), during 1999 field staff continued to conduct about 20% of all completed
interviews using PAPI.

1.3.2 Current Design for NHSDA
The entire NHSDA data collection processis now conducted electronically. All

screenings — which determine who, if anyone, in the household to interview — are completed using a
small handheld computer called an Apple Newton MessagePad 2100. Selected respondents are
interviewed using CAl on a Gateway laptop computer. Portions of the interview are conducted via
computer-assisted personal interviewing (CAPI) where the interviewer asks the questions and records
the answers in the computer. The sensitive questions are completed using audio computer-assisted
self-interviewing (ACASI), where the respondents listen to the questions and enter their own
responses. With ACASI, even you, the interviewer, won’t know the responses to these personal
guestions. Studies repeatedly show that maximizing privacy helps encourage honest, accurate answers
and produces high quality data.

For thisyear’ s NHSDA, the expected number of completed interviews for the national sample
is designed to yield about 17,500 per quarter, for atotal of 70,000 interviews. Data collection will
continue to take place in all 50 states and Washington, D.C.

1.3.3 Validity Study
While NHSDA procedures encourage honesty and recall accuracy, it is till a self-

reporting survey. Since the accuracy of the results depends on the truthfulness and memory of
respondents, the extent of under- or over-reporting of drug use is not known. This year, about 200
selected FIs will perform additional tasks for a small number of their selected interviews for the
Validity Study. RTI estimates that each of these FIs will conduct about two or three Validity Study
interviews each quarter, or about ten per year. Thiswill produce atotal of about 2,000 Validity Study
interviews during the year.

For the Validity Study, recent drug use will be validated by testing samples of each
respondent’s hair and urine. Urine is the most common biological specimen collected and tested for
drug use. However, most drugs are eliminated from the body within 72 hours of use, so it isonly
reliable as atest for recent drug use. While more difficult to obtain, hair samples can be tested for drug
use during the last six months. Interviewers chosen for the Validity Study will receive additional
training on informed consent procedures as well as the actual specimen collection and processing
procedures.

The Validity Study component of the NHSDA will contribute valuable knowledge about the
authenticity of self-reported data on drug use.
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1.4 Data Collection Schedule

With the project’ s quarterly design, separate groups of households are selected and assigned to
a specific guarter of the calendar year. This design requires that all screening and interviewing (S/1)
activities associated with the selected households be completed by the end of each quarter. IT IS
CRITICAL THAT THESE QUARTERLY DEADLINESBE MET. Thereisno room for
extension of the deadlines at the end of quarterly data collection periods. The following are key dates
in the quarterly data collection project schedule:

Conduct Screening and I nterviewing Start Date Completion Goal
Quarter 1 ~January 6 February 29
Quarter 2 April 1 May 31
Quarter 3 Jduly 1 August 31
Quarter 4 October 1 November 30

Clean-Up and Reporting Start Date Final Date
Quarter 1 March 1 March 31
Quarter 2 June 1 June 30
Quarter 3 September 1 September 30
Quarter 4 December 1 December 31

Notice that you are to complete most cases within the first eight to nine weeks of each quarter,
then use the last few weeks of the quarter for reviewing, verifying, and completing miscellaneous
cases. The majority of S/I should be completed prior to these clean-up dates, leaving only a minimum
number of cases to be resolved. In some aress, it is possible that only afew Flswill be involved in
these clean-up phases. This may result in a cycle where some Fls will work for two months and then
have a month with little or no work. It isalso possible, however, that completing your assignments
early will allow you to assist during the clean-up period in your area or even in other areasif you are
interested and available to travel. Exhibit 1.2, the Quarterly Data Collection Schedule, provides a
more detailed timetable of the quarterly data collection periods for this study. Please review this
schedule CAREFULLY.

At the conclusion of each data collection quarter, data summaries can be produced for the
government based on that quarter’s processed data. Therefore, it is essential that segment work be
completed within the assigned quarter; completed screenings and interviews received after the end of
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| Exhibit 1.2 Quarterly Data Collection Schedule I

Week S M I W I E S

1 Mail Lead Lettersfor QTR 1: 12/29-30, 1999

JAN 01 2 3 4 5 6 7 87 S/l Training: 1/4-9, 2000

02 9 10 11 12 13 14 15

03 16 17 18 19 20 21 22

04 23 24 25 26 27 28 29 QTR 1 Data Collection: 1/6-2/29, 2000
FEB 05 30 31 1 2 3 4 5 >

06 6 7 8 9 10 11 12

07 13 14 15 16 17 18 19

08 20 21 22 23 24 25 26_J
MAR 09 27 28 29 1 2 3 47

10 5 6 v 8 9 10 11 QTR 1 Clean-up Period: 3/1-3/31, 2000
11 12 13 14 15 16 17 18/r Week of March 26th: Mail Lead Lettersfor QTR 2

12 19 20 21 22 23 24 25
13 26 27 28 29 30 31

1)
APR 01 2 3 4 5 6 7 8
02 9 10 11 12 13 14 15
03 16 17 18 19 20 21 22
04 23 24 25 26 27 28 29 > QTR 2 Data Collection: 4/1-5/31, 2000
MAY 05 30 1 2 3 4 5 6
06 7 8 9 10 11 12 13
07 14 15 16 17 18 19 20
08 21 22 23 24 25 26 27 _)
JUN 09 28 29 30 313 1 2 3

QTR 2 Clean-up Period: 6/1-6/30, 2000

11 1 12 13 14 15 16 17 Week of June 25th: Mail Lead Lettersfor QTR 3

12 18 19 20 21 22 23 24
13 25 26 27 28 29 30

1 )
JuL o1 2 3 4 5 6 7 8
02 9 10 11 12 13 14 15
03 16 17 18 19 20 21 22
04 23 24 25 26 27 28 29 > QTR 3DataCollection: 7/1-8/3L 2000
AUG 05 30 31 1 2 3 4 5
06 6 7 8 9 10 11 12
07 13 14 15 16 17 18 19
08 20 21 22 23 24 25 26
SEPT 09 27 28 29 30 31 1 2
10 3 4 5 6 7 8 9
11 10 11 12 13 14 15 16
12 17 18 19 20 21 22 23
13 24 25 26 27 28 29 30

QTR 3 Clean-up Period: 9/1-9/30, 2000
Week of September 24th: Mail Lead Letters for QTR 4

ocT 01 1 2 3 4 5 6 7)
02 8 9 10 11 12 13 14
03 15 16 17 18 19 20 21
04 22 23 24 25 26 27 28 - QTR 4 Data Collection: 10/1-11/30, 2000

NOV 05 29 30 31 1 2 3 4
06 5 6 7 8 9 10 11
07 12 13 14 15 16 17 18
08 29 20 21 22 23 24 257

DEC 09 26 27 28 29 30 1 2
10 3 4 5 6 7 8 9
11 10 11 12 13 14 15 16 S QTR4Clean-up Period: 12/1-12/31, 2000
12 17 18 19 20 21 22 23
13 24 25 26 27 28 29 30
14 31 ~
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the quarter cannot be used. The late data is discarded, and you do not receive "credit” for these
cases. These quarterly deadlines can be achieved with careful planning, diligent work, and follow
through with your commitment to the project. Your FSis available to assist you with your work plan,
modifying it as necessary as the quarter evolves.

1.5 Project Abbreviations and Terminology

Throughout this manual, and in other project materials, abbreviations are used. Asagenerd
aid for you, alist of these abbreviations is provided in Exhibit 1.3. Some of the abbreviations and
terms used in this manual have exact meanings or refer to specific project materials. Thesetermsare
briefly explained in Exhibit 1.4, in alphabetical order. Details regarding the use of the terms are
located throughout the manual. Be familiar with these terms and use them consistently in your
communications with your fellow interviewers and your supervisor.

1.6 Use of Manual

This procedural manual provides a detailed description of the tasks you will be required to
complete for all aspects of the NHSDA. Additionaly, a separate FI Computer Manual describes the
actual computers, their use, and proper care. If you are selected to work on the Validity Study, an
additional manual will provide the necessary information for the Validity procedures.

This manual is an excellent source of reference. When searching for information, think about
where the topic fits in the flow of work. Consult the detailed Table of Contents and the List of
Exhibits. Using the key words shown there will help you narrow down your search. Also included for
your use is an index which lists broad topics that are discussed in several chapters.

Adherence to prescribed procedures and duties is extremely important to the success of the
study. The manual, including all supplements, should be carefully studied before you attend training,
as you prepare for fieldwork, and throughout data collection each quarter.

Y ou may, however, have questions or encounter field situations for which you do not find an
answer in this manual. When in doubt about any field situation, contact your FS. If he/sheis
unavailable and you need an answer immediately, contact the appropriate RS. Names and contact
information will be provided at training. Telephone numbers for all Regional Supervisors and other
project management staff are listed in Exhibit 1.5.
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ACAS|

ADDED DU

CAl
CAPI
CID
C/L
DHHS
DU
E-mail
F

FS
GQU
HH

HU

ID

INS
NHSDA
PAPI
PT&E
QuestiD
Ror®
RD
ROC
RS

RTI
SAMHSA
SAMS
Y

SbuU
SR

TFI
TIGER

VeriflD

| Exhibit 1.3 List of Abbreviations I

Audio Computer-Assisted Self-Interviewing
Added Dwelling Unit

Computer-Assisted I nterviewing
Computer-Assisted Personal Interviewing
Case | dentification Number
Counting/Listing

U.S. Department of Health and Human Services
Dwelling Unit

Electronic Mall

Field Interviewer

Field Supervisor

Group Quarters Unit

Household

Housing Unit

| dentification

Immigration and Naturalization Services
National Household Survey on Drug Abuse
Paper and Pencil Interviewing

Production, Time, and Expense Report
Questionnaire ID

Respondent

Regional Director

Record of Calls

Regional Supervisor

Research Triangle Institute

Substance Abuse and Mental Health Services Administration
Survey Automated Mapping System
Screening/Interviewing

Sample Dwelling Unit

Screening Respondent

Traveling Field Interviewer
Topographically Integrated Geographic Encoding and Referencing
System

Verification ID
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| Exhibit 1.4 Definitions of Project Terminology I

. Added DU - aDU discovered in connection with an SDU which was not included on the
original List of Dwelling Units in a segment, but should have been.

. Audio Computer-Assisted Sdlf-Interviewing (ACASI) - atype of computer-assisted
interviewing used to collect information from selected respondents for questions of a sensitive
or persona nature. Respondents listen through headphones as the questions are read from
computer audio files and enter the answers themselves directly into the computer.

. CAIl Manager - computer software program developed by RTI programmers for management
of questionnaire data on the laptop computer.

. Case ldentification (CID or CaseID) - aten-character code that starts with the state
abbreviation and uniquely identifies a dwelling unit selected for the study.

. Case Management - a broad term used to describe the process of organizing, keeping track of
and completing your work in atimely fashion.

. Computer-Assisted Interviewing (CAl) - ageneric term used to indicate that a computer is
used during the interview. It includes CAPI and ACASI (see definitions).

. Computer-Assisted Personal Interviewing (CAPI) - using a computer, the Fl reads the
guestions displayed on the computer screen to the respondent, then enters the response directly
into the computer.

. Consent - agreement to participate in a research study given by an adult or by a parent or

guardian for hig’her child. Giving consent indicates that he/she understands the meaning of,
and has agreed to participate in, the study. The consent process used in any research project
must be approved by a Human Subject’s Committee or Ingtitutional Review Board. When
interviewing a minor, you must have parental consent unless the youth is an emancipated minor
(see definition).

. Counting and Listing (C/L) - the process of creating alist of all the dwelling units contained
within a segment (a specified land area). This phase has already been completed.

. Dwelling Unit - a place where a person or persons could reside. This general term refersto
both housing units and group quarters units (see definitions).

. E-Mail - through the one-way electronic mail program on the Gateway, Fls can receive e-mail
messages from supervisors and project management.

. Emancipated Minor - a person under the age of 18 who is living on his’her own; that is, not as
a dependent of parents or a guardian.
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| Exhibit 1.4 Definitions of Project Terminology (Continued) I

. FormL ogic - the software program used by RTI programmers to develop the Newton screening
program.

. Gateway (Gateway Solo 5100/5150 M ultimedia Notebook) - alaptop computer used for
administering NHSDA interviews and collecting data

. Group Quarters Unit - generally, any single living unit within a group quarters structure in
which ten or more unrelated persons reside.

. Householder - the person or one of the persons in whose name the home is owned or rented.
Thisindividual must reside in the SDU for most of the 3-month data collection period.

. Housing Unit - agroup of rooms or a single room occupied, or intended for occupancy, as
separate living quarters.

. Lead Letter - an introductory letter you send to each sample dwelling unit that has a mailing
address explaining that a Field Interviewer will contact the residents. A very brief summary of
the study isincluded in the letter.

. Newton (Apple Newton M essagePad 2100) - a handheld computer used to conduct screenings
and for case management (see definitions).

. Nonrespondent - a person who is eligible and selected for the study but who chooses not to
participate.

. Paper and Pencil Interviewing (PAPI) - interviews conducted entirely with paper documents

where the interviewer asks questions and records answers on a paper questionnaire, while the
answers to sensitive questions are recorded by the respondent on individual answer sheets.

. Production, Time and Expense Report (PT& E) - aform on which FIs maintain an accurate
record of daily production, time and expenses while working on this study. Payment for hours
worked and reimbursement of expenses are based on the documentation on this form.

. Questionnaire ID (QuestID) - the code that links the interview data to the screening/sample
information. The code is displayed on the Newton and entered into the Gateway in order to
begin an interview.

. Record of Calls (ROC) - aterm referring to the Newton program that allows FIsto record
details about each and every visit to an SDU. Details include the date and time, the result code,
and any important comments.
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| Exhibit 1.4 Definitions of Project Terminology (Continued) I

. Respondent - a person who is eligible and selected for the study, and who agrees to participate.

. Result Codes - two-digit codes used to indicate the current status of each case. These codes are
recorded in the Record of Callsin the Newton, sent automatically to RTI with each
transmission, and are reviewed with your FS. When compiled into regular reports, these codes
provide important information to project managers on the progress of data collection.

. Sample Dwelling Unit (SDU) - a dwelling unit that has been randomly chosen for inclusion in
the NHSDA.

. Sampling Frame - the source of all listed units from which SDUs are selected. For NHSDA,
we use an area frame where all dwelling units within a specified land area (segment) are listed
and then certain units from that list are randomly chosen (sampled) to be contacted about the
study.

. SAMS - Survey Automated Mapping System is the program used by RTI statisticians and
mapping experts to produce the sets of maps provided to locate each SDU.

. Screening - the process of determining whether an SDU contains any eligible persons and if
any of those eligible are selected to be interviewed.

. Screening Respondent (SR) - the person who answers the screening questions.

. Segment - arelatively small, well-defined area of land.

. Transient - Shelters and missions provide lodging for transient persons who have no other
permanent place of residence. Transient residents of a selected shelter are eligible for the

NHSDA. Overnight hotels, motels, or even hospitals provide temporary shelter for guests who
have other homes. These transient structures are not included in NHSDA.

. Transmit - aprocess where information and data are sent from one computer to another over
telephone lines.
. Verification - aprocess in which the quality and accuracy of all NHSDA field work is

monitored by the project managers and staff. This process takes place during screening and
interviewing and ensures that the data being collected are of the highest possible quality.

. Verif ID - the code displayed in the upper-right corner of the Verification form. This number is
entered into the Gateway at the end of the interview.

. Waves - within each quarter, the selected DUs may be assigned in batches or waves.
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Exhibit 1.5 Project Staff Information I

Name

Phone No.

Pager

FAX

E-Mail

Building/Room

Regional

Super visors

RTI Projec

M anagement

Headway R

epresentatives

Field Se

vices Unit

SAMPLING/MAP

PING OPERATIONS

Technical Support Group
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REVIEW OF CHAPTER 1
Introduction to the Study

To assist your learning process, read the following summary of key pointsin this chapter. Following
the summary are several questions to ask yourself. These questions will help you identify those areas
you understand, and pinpoint the areas where you would benefit from re-reading a particular section.

SUMMARY

You are aField Interviewer for the NHSDA (National Household Survey on Drug Abuse),
hired by Headway, and working for Research Triangle Institute (RTI), anot-for-profit research
organization in North Carolina.

The NHSDA is sponsored by the Substance Abuse and Mental Health Services Administration
(SAMHSA) which is part of the U.S. Department of Health and Human Services.

The NHSDA is the nation’ s leading source of information on substance abuse patterns and

behaviors and is atruly national study. Datais collected from all 50 states and the District of
Columbia.

All data collection on NHSDA is done €electronically. Screenings are completed using a
handheld computer called the Newton, while interviews are completed using a Gateway laptop
computer.

Data collection on the NHSDA follows a strict quarterly schedule, with the majority of the
work being accomplished in the first two months of each quarter.

FIs must understand many project abbreviations and terminology and use them consistently and
correctly with their fellow interviewers and supervisors.

Details on the FlI job and this project are presented in this manual, and it will be a useful tool as
you work on this project. If you can not find an answer in this manual, you can call your
supervisor for clarification.
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QUESTIONS TO ASK YOURSELF

1. What is the purpose of this study?
2. What isRTI?
3. What isthe last day that Quarter 2 work can be received at RTI?
4, When should the bulk of your field work be finished in Quarter 1?
5. Define the following terms:

NHSDA

CAl

ACASI

SAMHSA

Sbu

FS

PT&E
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2. YOUR JOB AS A FIELD INTERVIEWER

2.1 Introduction

Many factors make an NHSDA field interviewer successful. The best interviewers are quick,
efficient, and cost-effective without sacrificing response rates or high data quality. The key isto
combine your knowledge of NHSDA protocols and procedures with your natural talents, creativity, and
socia skills. Some general guidelines are:

. follow all procedures and instructions carefully

. know the study

. listen and reply to respondents needs and concerns
. be convinced of the importance of the survey

. maintain open communication with your supervisor.

Other sKkills crucial to success are timeliness, organization, attention to detail, and persuasiveness.
This chapter outlines your responsibilities as an FI and shows in general how the above factors
come together for a successful and enjoyable NHSDA experience.

2.2 Screening and Interviewing Process
During the screening and interviewing process, you are responsible for the following activities:

1) review your assigned segment materials (maps, Selected DU List, etc.)

2) prepare and mail alead letter to each SDU with a mailable address

3) locate and contact each sample dwelling unit

4) determine that the SDU isatrue HU or true GQU, and check for missed dwelling units.
5) identify and locate eligible screening respondent (SR) and conduct screening

6) if no one is selected for an interview, obtain verification information and thank the
screening respondent

7) if one or two persons are selected, either begin the interview or obtain appointment
information, trying to schedule the interview(s) in the near future

8) obtain informed consent from a respondent (and gain permission from a parent/guardian
before approaching a youth respondent aged 12-17)

9) conduct the interview(s) and obtain verification information

10)  transmit the datato RTI on adaily basis.
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In order to be successful, it isimportant to plan adequate time for your field visits. This
includes travel time to the area, spending at least four hours in the sample areas for screening and
interviewing, and travel time home.

Exhibit 2.1 illustrates the basic steps in the screening and interviewing process. Review this
exhibit carefully before you continue reading the manual.

2.3 Field Interviewer Responsibilities
Exhibit 2.2 provides ajob description for an NHSDA Field Interviewer. A summary of your
job responsibilities follows:

. read this manual carefully and complete the home study exercises and computer
tutorial prior to training

. successfully complete the Fl training session

. maintain the confidentiality of all survey data and materials at all times

. prepare and mail lead lettersto SDUs

. locate your assignment areas and plan the best travel routes to/from areas

. locate and contact the sample dwelling units obtaining participation of residents

. conduct screenings at sample dwelling units with eligible screening respondents

. conduct interviews with selected respondent(s); as needed, schedule interviews at units
with selected respondent(s)

. maintain daily records of your data collection activities

. transmit information to RTI at the end of each day of work

. review the status of cases during telephone conferences with your supervisor, providing
detailed information about any problems with pending cases and cases put on hold

. complete and submit to your FS weekly Production, Time, and Expense Reports
(PT&Es) and other administrative forms in atimely manner and according to prescribed
schedules

. meet or exceed project efficiency targets

. meet or exceed project quality standards.
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‘ Exhibit 2.1 Screening and Interviewing Process I

1. Review segment materials to locate area and plot the best and most direct travel route to/from the area.
2. Prepareand mail lead letters.

3. Locate and contact sdected DU.

4. Determinethat the SDU is atrue HU or true GQU, and check for missed dwelling units.

5. Isanyone home?

No — Try DU later. Complete Record of Calls (ROC) in Newton.

If unit is vacant, not aDU, or only atemporary residence, verify with neighbor or other
knowledgeable person. Complete verification information and complete ROC.

Yes
6. Isandigible SR (resident of DU, 18+) available?

No — Try to determine a good time to return. Complete ROC.
Yes

|

7. With the SR, complete the household roster and selection process.
8. Any respondents sdlected?

No — Obtain verification information and thank SR. Complete ROC.
Yes

|

9. Can the sdected R complete interview now?

No — Establish an appointment. Complete ROC, including an entry about the interview
appointment.
Yes

|

10. Introduce sdif, study, and obtain informed consent from respondent. (Obtain parent/guardian consent before
approaching a selected youth.)

11. Conduct interview.
12. Complete end of the interview tasks, including verification form.
13. Thank respondent, complete ROC.

14. Transmit datato RTI.
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‘ Exhibit 2.2 Job Description for an NHSDA Field Interviewer I

FIELD INTERVIEWER JOB DESCRIPTION - General

POSITION DESCRIPTION:

The Field Interviewer (FI) conducts field work for survey research projects conducted by Research
Triangle Institute (RTI). Fls prepare for and conduct data collection operations. Field interviewers
ensure that field data collection activities are carried out in an efficient and cost effective manner, that
the data collected are of the highest possible quality, and that all activities are conducted in a
professional manner.

QUALIFICATIONS:

Available for entire training and data collection period

Able to successfully complete training

Reliable personal automobile available for business use

Must be willing to work evenings and weekends on a weekly basis

Able to keep project information confidential

MAJOR REQUIREMENTS:

Successful experience with field interviewing activities
Demonstrated ability to work with supervisor and complete assignments on schedule
Ability to use mapsto locate sample units

Ability to obtain cooperation of survey respondents by effectively answering questions
and addressing concerns

Ability to conduct personal interviews

Ability to accurately complete all project documents including electronic survey
instruments, and all reporting forms

Ability to adhere strictly to project deadlines for completing interviews, reporting
progress, and returning materials and equipment

Ability to maintain accurate, up-to-date records of progressin the field
Ability to submit timely and accurate reports

Ability to keep supervisor informed of problem areas that might affect progress
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‘ Exhibit 2.2 Job Description for an NHSDA Field Interviewer (Continued) I

FIELD INTERVIEWER JOB DESCRIPTION - Project 7190
National Household Survey on Drug Abuse (NHSDA)

The Field Interviewer (FI) for the NHSDA will be responsible for:

. In-person screening/interviewing of selected households; with the sample distributed over the four
calendar quarters (see schedule in Chapter 1).

. Proper administration of a computer-assisted interview (CAl), approximately one hour in length, to
selected individuals throughout the four quarters of the data collection period.

TRAINING REQUIREMENTS FOR Fls:

. For FIs who are new to the project: Attend and successfully complete an FI project training session
scheduled to last 6-7 days. Additionally, participate in on-the-job training with FS, as needed.

. For FIswho are 1999 NHSDA veterans. Attend and successfully complete a veteran Fl project
training session scheduled to last 2-4 days.

. Bilingual Spanish-speaking interviewers will be required to review the translated instruments and
other procedures unique to bilingual interviewing. This bilingual training session will last
approximately an additional day.

REQUIREMENTS FOR SCREENING/INTERVIEWING ACTIVITY:

. Available for approximately 20-25 hours per week to conduct screening/interviewing during field
data collection periods.

. Available and willing to work evening and weekend hours as required by your specific assignments.

. Perform field work according to expectations defined in the general FI Job Description (Major
Requirements), completing the required number of interviews in the designated FI Region(s) by the
end of each quarterly field period.

. Prompt, reliable, and accurate reporting to FS.

. Available for possible overnight travel if remote segments are involved in the assignment area.

. Willingness to conduct validation procedures, including collection of biological samples

(i.e., hair and urine).

FOR MORE INFORMATION ABOUT RTI AND THE NHSDA, VISIT OUR WEBSITE AT:

http://nhsdaweb.rti.org
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2.4 Professional Ethics and Respondents' Rights

Ethics can be broadly defined as a set of moral values or principles of conduct governing an
individual or agroup. Organizations must show their clients, employees, and the public, a prevailing sense
of integrity, honesty, and responsibility in al aspects of work

All survey research conducted by RTI is based on the highest ethical standards. Interviewers are
expected to maintain the same professional ethics as all RTI researchers. These standards are taken very
seriously! RTI's professional reputation depends upon all employees making the commitment to ethical
standards a high priority.

As part of professional ethics, the rights of survey respondents must be protected by al RTI
personnel. These rights include:

. The right of informed consent refers to the legal requirement that respondents be given
complete and accurate information so that they can make an informed decision about their
participation in the survey.

To ensure that all RTI studies meet the legal and ethical requirements of informed consent,
the RTI Ingtitutional Review Board (IRB) must approve every research project. This board
looks very closely at the written introduction to the study to be sure that the respondents are
being properly informed.

. Theright to refuse refers to an individual's right to decline to participate in the study or to
refuse to answer individual questions once an interview has begun.

. Theright of privacy is guaranteed by the federal Privacy Act of 1974. This Act prohibits
the release of data gathered by or for afederal agency without the written consent of the
respondent. Fines and penalties apply to individuals or organizations that violate this law.
Y ou can explain this to a respondent when trying to gain his or her trust.

. The right to accurate representation requires honesty in dealing with respondents and
answering their questions about the survey. For example, you cannot tell the respondent
that an interview will take only afew minutes if you know it will last about an hour.

All staff involved in the collection, processing, and analysis of the survey data must be continually aware
of the important responsibility to safeguard the rights of the survey participants. Since interviewersarein
direct contact with these respondents, you must demonstrate high ethical standardsin all project contacts.

2.5 Importance of Confidentiality

Much of the data collected during the NHSDA interview are sensitive. Y ou must ask all
guestions and record all responses in a completely objective and nonjudgmental manner. Be aware of
the sensitivity issue and of the need to treat as confidential any and all information you learn about
respondents, whether directly from a response you receive or simply through casual observations
before, during, or after your visit.
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Because of the sensitive nature of the subject matter, the project staff have taken specia
precautions to protect the confidentiality of the respondents. For one thing, the NHSDA is one of the
few surveys where the name of the respondent completing the interview is never recorded. While the
respondents addresses are known, this information is kept separate from the respondents answers
through the use of two different computers. The Newton contains the addresses of selected DUSs, but
the interview data are collected and stored in the Gateway until transmission to RTI. The link between
the demographic data collected in the Newton and the more sensitive data collected in the Gateway can
only be made by project staff. Respondents should be reassured that any potentially identifying data,
such as their address, are never made available to anyone outside the project staff. Additionaly, their
individual responses are only analyzed in combination with other responses collected nationwide.
Finally, the Federal Government has issued a Confidentiality Certificate that authorizes RTI to protect
the privacy of individual respondents.

2.6 Adherence to Procedures

At training, you will be asked to sign a Data Collection Agreement (shown in Exhibit 2.3). By
signing, you are entering into a contractual agreement that you will keep confidential all data you
collect. It also certifiesthat you will carry out all project procedures precisely as they are presented in
this manual and at training. It isvery important that you understand and agree to this policy and
understand that failure to comply could result in the termination of your employment with Headway
Corporate Staffing Services as an FI onthe NHSDA. If you have any questions regarding this policy,
discuss them with your supervisor prior to making arrangements to attend training.

2.7 Performance Expectations

The data collection effort is vitally important to the success of any research study. Data
collection procedures are standardized to maximize the quality of the data. We are depending on you
to follow the procedures described in this manual. It isequally important to conduct data collection
activities efficiently to ensure the study is completed within budget and schedule constraints.

The time and mileage spent while traveling to and from sample dwelling unitsis one of the
major costsin any field survey. Keep travel to a minimum by carefully planning your route, the order
in which you conduct your work, and the amount of time you spend in the assignment area.

Another time saver (and one that gains optimal cooperation from selected respondents) is
conducting activities efficiently while at the sample dwelling unit. 1f you are thoroughly familiar with
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Exhibit 2.3 Data Collection Agreement I
HEADWAY |roeme s

CORPORATE STAFFING SERVICES

DATA COLLECTION
AGREEMENT

Project No.:__7190

I, , an employee of Headway Corporate Staffing
Services, agreeto provide field data collection services for the benefit of Research Triangle Institute (RTI) in
connection with the RTI Project shown above. Further, |

a) am aware that the research being conducted by RTI is being performed under contractual
arrangement with:__Substance Abuse and Mental Health Services Administration

b) hereby accept all duties and responsibilities of performing specified data collection tasks and will do
so personally in accordance with the training and guiddines provided to me. At no timewill |
engage the services of another person for the purpose of performing any data collection tasks for me
without the prior written approval of RTI;

C) agreeto treat as confidential all information secured during interviews or obtained in any project-
related way during the period | am providing servicesto RTI;

d) agreetotreat asconfidential and proprietary to RTI any and all survey instruments, materials, and
documentation provided or accessed during the course of my service on this project;

€) am aware that the survey instruments completed form the basis from which all the analysis will be
drawn, and therefore, agree that all work for which | submit invoices will be of high quality and
performed in compliance with all project specifications;

f) fully agreeto conduct mysdlf at all timesin a manner that will obtain the respect and confidence of
al individuals from whom data will be collected and | will not betray this confidence by divulging
information obtained to anyone other than authorized representatives of RTI; and

g) understand that my obligations under this agreement will survive the termination of any assignment
with RTI and/or my employment by Headway Corporate Staffing Services.

Employee' s Signature

Date
Disposition: Original to RTI, Yellow to Headway Corporate Staffing Services, Pink retained by employee. 4/97
2000 NHSDA Field Interviewer Manual
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the study procedures, you can complete your activities quickly without sacrificing accuracy. Be
prepared, have the necessary equipment and materials, and be organized. You must also be very
comfortable with explaining the purpose of the study and how the information gathered will be used.
The established criteria used to rate an FI’ s performance are presented in Exhibit 2.4.

Use your supervisor as aresource to discuss unusual situations, review standardized procedures,
or to answer questions about any aspect of the study. Thiswill ensure that the study is being conducted
in the same way by al interviewers.

RTI hasin place a program of Continuous Quality Improvement (CQI) for the field staff. In
CQlI, the aimis to continually support you and improve your work while keeping errors to a minimum.
The objectives of this program are four-fold:

to increase screening and interviewing response rates

. to reduce field costs while maximizing data quality

. to provide FIs with the tools and support they need to strengthen their interviewing
skills and abilities

. to monetarily reward and recognize Fls who contribute to reaching gainsin
performance.

To achieve these project objectives, NHSDA created the TEAM (Together Everyone Achieves
M ore) incentive program. Each group of FIswho report to the same FS have an opportunity to earn
rewards based on performance, willingness to work to meet objectives and willingness to cooperate
with othersin the group. The TEAM program has helped RTI increase communication with and
support of the field staff and appropriately reward top performers.

2.8 Materials, Supplies and Equipment

Appendix A contains an inclusive list of materials, supplies and equipment you will use to
conduct the NHSDA. Adequate quantities of materials and supplies are sent to you prior to your data
collection activities. You must use the correct and official NHSDA materials for each interview. Be
sure to monitor your level of supplies for upcoming work. 1f you require additional supplies, contact
your supervisor. Descriptions of the purpose and use of each item can be found throughout the manual.
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‘ Exhibit 2.4 FI Performance Criteria I

Knowledge of Data Collection Techniques - Information and skills concerning work duties that an
individual should know for satisfactory job performance; ability to perform professional work in a
versatile and creative manner.

Adherence to Deadlines - Consistently meets deadlines set for production and for submission of
administrative forms.

Response Rates - Maintains satisfactory response rates as defined by project expectations with
consideration given to unusual site-specific circumstances beyond the control of the field interviewer.

Communication - Keeps supervisor adequately informed of progress and problems. Communicates
effectively oraly and in writing.

Productivity - Completes expected quantities of work. Plans and organizes workload effectively.
Quality of Work - Completed work is accurate.

Dependability - Ability to do required jobs well with a minimum of supervision. Consistently works
the expected number of hours and keeps appointments for conference calls and interviews. Adaptable

to unanticipated changes in procedure or assignment.

Conversion Skills - Demonstrates satisfactory skills in converting hesitant and uncooperative
respondents.

Judgment - Soundness of decisions in terms of weighing facts, past practice and theory where
applicable, especially in the absence of detailed instructions or in unanticipated situations.

Cost Efficiency - Productivity relative to costs incurred for wages and expenses, given project
expectations and considering unusual site-specific circumstances beyond the field interviewer’s
control.

2000 NHSDA Field Interviewer Manual
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REVIEW OF CHAPTER 2
Your Job as a Field Interviewer

To assist your learning process, read the following summary of key pointsin this chapter. Following
the summary are several questions to ask yourself. These questions will help you identify those areas
you understand, and pinpoint the areas where you would benefit from re-reading a particular section.

SUMMARY

L Successful field interviewers on the NHSDA work efficiently and cost-effectively without
sacrificing response rates or high data quality.

L Screening and interviewing on the NHSDA is a multi-step process which demands that you
follow all procedures and protocols.

L Y our responsibilities on this study are substantial. They cover such diverse tasks as locating
your assignment area, contacting sample dwelling units, obtaining resident participation, and
transmitting information to RTI. The first component of your responsibilities isto read this
manual carefully and complete your home study exercises prior to training.

L It isarequirement of thisjob that you work at least 20-25 productive hours each week during
field data collection periods. You must be available and willing to work on week nights and
weekends.

L NHSDA research is based on the highest ethical standards. It isyour job to protect the rights
and confidentiality of our survey respondents.
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November 1999 2-11 Chapter 2 - Your Job asaFied Interviewer



QUESTIONS TO ASK YOURSELF

1. What is the first step of the screening and interview process?
2. List five of your job responsibilities.
3. How many hours must you commit to this project each week?
4, What time periods during the week are your most productive working hours?
5. What are the four basic rights of survey respondents?
6. Answer these trueffalse questions:
T F During the screening, you will ask the name of the respondent.

T F If arespondent has already started the interview, they are not alowed to refuse an
individual question.

T F 1 amnot alowed to interview ayouth before | have obtained consent from a parent or
guardian.

2000 NHSDA Field Interviewer Manual
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3. LOCATING SAMPLE DWELLING UNITS

3.1 Introduction

RTI statisticians are responsible for selecting the sample dwelling units (SDUSs) to be contacted.
For the NHSDA, over 200,000 sample dwelling units (SDUs) have been selected throughout the entire
United States.

3.1.1 Definitions
What is a Dwelling Unit, or DU? If you think of all the types of places a person could

reside, those residences are called dwelling units. Examples of dwelling units include the most
common type, housing units (apartments, homes, trailers, condos), as well as individual units within
group quarters structures (college dormitories, homeless shelters, convents). Other types of homes
which are not included in the NHSDA sample are military housing (barracks, ships), various
residential institutions (nursing homes, prisons), and some transient living quarters (hospitals,
overnight hotels).

For the purposes of the NHSDA, we define dwelling units as housing units and group quarters
units. When we refer to a DU, the procedure being discussed applies to both housing units and group
quarters units. Any procedures that apply only to one type of unit will be clearly specified. Brief
definitions of the three terms follow:

. dwelling units (DUs) - ageneric term referring to both housing units and group quarters
units
. housing units (HUs) - agroup of rooms or a single room occupied or intended for

occupancy as separate living quarters

. group quartersunits (GQUSs) - generally, any single living unit within a group quarters
structure in which ten or more unrelated persons reside.

More detailed definitions of HUs and GQUSs are provided in Sections 3.4.1 and 3.4.2.

3.1.2 Overview of the Sampling Process
An area probability sample design has been used to select the sample dwelling units
needed for the NHSDA. Land areas and dwelling units were scientifically selected using Census
Bureau estimates of population and housing unit counts to ensure the sample represents the United
States’ population.
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The NHSDA's 7,200 sample segments (with boundaries usually defined by surface features
such as streets, railroad tracks, and rivers) were selected across all of the 50 states and the District of
Columbia. For this survey, the states have been divided into FI Regions, with 48 regions in each of the
eight most populated states (CA, TX, FL, NY, OH, PA, MI, IL), and 12 regions in each of 42 states
and the District of Columbia, for atotal of 900 FI Regions. Eight segments were selected in each Fl
Region, two segments for each of the four quarterly data collection periods.

Once the segments were defined, FIs were assigned to count and list the dwelling unitsin each
of the 7,200 segments. The units were recorded on the List of Dwelling Units and, if applicable, the
Group Quarters Listing Form. Information on these forms identifies an address or description for each
housing unit and group quarters unit located within the boundaries of the segment. From these listings,
specific HUs and GQUSs have been selected from each segment. These selected HUs and GQUs are
called sample dwelling units (SDUs) and make up your assignment in the segments you will be
working.

Asan FI, you are responsible for the final steps of the sampling process:

1) inspecting your segment materials

2) locating the segment and the designated SDUs

3) determining that each SDU is either atrue HU or GQU
4) checking for missed HUs and GQUs.

These steps are explained in detail in this chapter.

3.2 Inspecting the Segment Materials

For each segment in your assignment, you will receive a9" x 12" white envelope titled
"Segment Materials Envelope,” containing materials for the segment. Printed in the upper left corner
of the envelope is "Project 7190, NHSDA." This envelope contains the materiaslisted in Exhibit
3.1.

Each quarter, each FI Region will have two segments — one from the prior year, only with
different households selected, and one new segment.

During the year 2000, two dightly different packets will be in use as revised counting and
listing materials are phased in for NHSDA. Most revisions are dight and were implemented to
simplify and standardize the process for the counting and listing staff: for example, the headings on the
various listing forms have been standardized. There are other differences you may notice. For
example, the locator maps are called TIGER maps on the 1999 listings but are called SAMS maps on
the 2000 listings. While the label is different, the map sets are till used to identify and locate the
segment and its precise boundaries. The envelope also has some differences which will be explained in
Section 3.6. The exhibits shown in this chapter match the 1999 forms.
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| Exhibit 3.1 Contents of Segment Materials Envelope I

MAP SET

. County Locator Map
(Exhibit 3.2)

. Census Tract Locator Map
(Exhibit 3.3)

. Segment Locator Map
(Exhibit 3.4)

. Block Listing Map(s)
(Exhibit 3.5)

...isused to determine the general location of the segment within the county;
the census tract(s) containing the segment will be shaded. (A censustractisa
land area with a population of about 4,000 that has identifiable boundaries on
all sides))

...shows the location of that tract(s) within the county, as well asthe
segment’ slocation. Specific roads (boundaries of the tract(s)) are labeled to
assist in locating the general "neighborhood.”

...shows the actual segment boundaries within the tract(s); again, the segment

isshaded. (The meaning of the symbols used for designating the different
types of segment boundaries will be found in the legend of the Segment
Locator Map only.)

...used to locate the actual dwelling units in the segment which have been
selected for screening and possibly interviewing. Depending on the size of
the segment, this may be one or more pages. Y ou may also have a Zoom map,
which isan enlargement of a specific area on a Block Listing Map. If certain
streets are too close together on the map to allow the lister to accurately record
the location of each SDU, a Zoom map enlarges the area so the precise
location can be noted. There may be one or more pages of Zoom maps,

labeled Zoom 1 of 3, Zoom 2 of 3, etc.

COMPUTER GENERATED FORM LISTING ALL SDUs FOR THE SEGMENT

. Selected DU List
(Exhibit 3.6)

.Jdistsall sdlected HUs and GQUs aswell as each next listed linein
the segment. (Selected lines are shaded, the next listed lines are unshaded.)

ORIGINAL COUNTING AND LISTING MATERIALS

. List of Dwelling Units
(Exhibit 3.7)

. Segment Information Sheet
(Exhibit 3.8)

. Group Quarters Listing Form
(Exhibit 3.9)

. Group Quarters Continuation

Listing Form (Exhibit 3.10)

. Within-Structure Floor Sketch
Sheet (Exhibit 3.11)

...original hand-written list of DU addresses and/or descriptions

...contains helpful comments about the segment made at the time of listing

...original list of up to 30 group quarters units

...continuation for a structure with more than 30 GQUs (if necessary)

...sketch, included if necessary, showing layout that corresponds to the way
the GQUs were listed

2000 NHSDA
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| Exhibit 3.2 County Locator Map I
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Exhibit 3.3 Census Tract Locator Map
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| Exhibit 3.6 Selected DU List I

National Household Survey on Drug Abuse
Selected Dwelling Unit List

Date: 11/17/1999

Page 1 of 1
GQ
Apt# Structure# Partition #
1
2
C 1
RFT
1
1
2
3 0025 1
4 0025
19 0025 3
20 0025

Quarter 1

Segment ID: NY1114

Number of Selected HUs: 6

Number of Selected GQUSs: 2

City:  New York State: NY Zip: 12345

Map DU Indicator

_Page _DUType _andline# _ Street# _ Street Name/Descriptionof DU = Apt# _ Structure#  Partition #
1 HU 0001 RIVERDALE AVE 1 STY WH FRM BRK
1 HU 0002 RIVERDALE AVE BRK SPL 2-CAR GA
1 HU 0003 RIVERDALE AVE CDR SDG FULL FRO
1 HU 0004 913 235TH ST
1 HU 0008 908 CAMBRIDGE AVE
1 HU 0009 CAMBRIDGE AVE STUCCO SPNTL RF
1 HU 0012 943 235TH ST.
1 HU 0013 947 235TH ST.
1 HU 0014 951 235TH ST.
1 HU 0015 955 235TH ST.
2 Check empty map page(s) for missed DUs: page 2
3 HU 0020 1111 OXFORD AVE
3 HU 0021 1030 236TH ST.
3 SHELTER  AQ003 910 236TH ST.
3 SHELTER  AQ04 910 236TH ST.
3 SHELTER  A019 910 236TH ST.
3 SHELTER  A020 910 236TH ST.

Note:  Selected Lines are Shaded

Total Pages: 1

2000 NHSDA
November 1999
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| Exhibit 3.7 List of Dwelling Units I

Special Codes: ’é’?}i_"é”,ﬁig Base Givilan Housing Project ggg
LIST OF DWELLING UNITS PAGE _ 1 of _2
SEGMENTID: __NY L{1 4 LISTED BY: _—Jare Doe
DATELISTED: _ 10 /_ 2/ 4% FI ID NO: 123456
1 1A 2 3 4 5 6 7
Life égﬁce T | e Street Name S Dwelling Unit Description P
1 Riverdale Avenuwe \s‘h! cwh . frm . lorke fen
2 \ bek . spl. 2-car qar.
3 »L cdr. sclq. full font peh
4 9:3 235% Street
5 915 4
6 90% Comoidae Avenme A
7 J B
8 [
9 stucco Spintl . f For
10 Y RE
i 939 235t Sheet
12 943
i3 47
14 95/
15 955
619& ltoo Oyl ol Avenvee State Uiy,
17 i F
18 s
19 i3
|20 1L ~
City/Town _ Neco \I/orL ST_ANY ZIP 12345 DuU_ /[ - 29
City/Town ST ZIP DU -
City/Town ST VAlg DU -
Checked by:
2000 NHSDA Field Interviewer Manua
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| Exhibit 3.7 List of Dwelling Units (Continued) I

Special Codes: Aé/g:znéﬁr/gig/ Base Giviian Housing Project 7190
LIST OF DWELLING UNITS PAGE _ 2 of _Z
SEGMENT ID: NY I H LISTED BY: jW Do
DATELISTED: _10 _/ L / 9% FIID NO: (23456
1 1A 2 3 4 5 6 7
Mo | &% | e | SN Street Name Ny Dwelling Unit Description pr
21 16 30 22368 Sheot
12 10 2.0
13 9150
24 930
25| 6 9i0 Salvatevw Ay She e
26 Go 4 ,
27 902
8
9
0
1
2
3
4
5
6
7
8
9
0
City/Town Newo \/1(,.—L ST_ANY ZIp_ 12345 DU_2l - 2+
City/Town ST ZIP DU -
City/Town ST VALY DU -
Checked by:
2000 NHSDA Field Interviewer Manua
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| Exhibit 3.8 Segment Information Sheet I

Project 7190
NHSDA
SEGMENT INFORMATION SHEET
seeMEnT 0 _NY 114 piace _New York NY
PREPARED BY J0ne. L0¢, DATE __10/2/98
Instructions

Section A of this form provides a brief description of characteristics of the segment that could be helpful to
others who may visit or work in the area. In Section B, indicate potentially impassible roads, segment
boundary problems, controlled access building information, group quarters information, and other pertinent
information. Completion of this form is mandatory.

SECTION A
1) Directions to DU #1 in segment: \/\[Cf)( o (11(0%6 B\"OV}X’, V\DY‘Hn oY) MO;:}OW DCESQJ\

y
it S Hch\/ Hudson ’Pw/kwml/

2) Parking: :\Du!oh'c, lo} on west side of Cambridgb

3) Income (CHECK ALL THAT APPLY)

(] High Middle L Low.
4) Race/Ethnicity (CHECK ALL THAT APPLY)
[} Hispanic L] Black X Whnite

D Other, please specify:y

5) Language Barrier D Yes ﬂ No D Maybe
Please specify language(s):

6) Type of Structures in segment: (CHECK ALL THAT APFLY)
|X| Single Family m Multi-Family M Group Quarters

_ D Other, please specify:
7) Manager's/Helpful Person's Name: V\,/ﬁ_ -
Address:

Telephoﬁe:
§)  Convenient Public Building: M Danald s atross fop dorm_on Oxford

9) Significant Intersection or Landmark in Segment (if applicable):

SECTION B —-NOTES _ pPleasant, %w.% e

- 3”3%3 warders oxe Sodvahon AW‘Y SreHer
and d vmﬂ’o‘ﬂ)/
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| Exhibit 3.9 Group Quarters Listing Form I

(FOR OFFICE USE ONLY _& ) Project 7190
NHSDA
GROUP QUARTERS LISTING FORM Segment ID: _ N Y U/ 4 Page_ [ of [
GQLINENO. 25 Listed by: faus [oe.  FIIDNo. (23454

P 2 59
(from List of Dwelling Units) Datc Listed: {0 /2 /95

INSTRUCTIONS: This form is to be completed for each group quarter (GQ) identified and located within the sample segment. If continuation pages
are required for listing, use a Group Quarters Continuation Listing Form. Submit completed forms with the original listing materials for the segment or
as otherwise instructed.

1. IDENTIFICATION II. LISTING INFORMATION
A. Name of Group Quarters: A. Wg;ot: any housing units listed that are associated with these group
quarters:
4 She lHer
Salvation A i) [ Yes (Complete IIB) X NoGotwmo)
B. Address (Number and Street): B. Enter, from the List of Dwelling Units, the line number(s) of housing

units associated with these group quarters:
910 2367h Street

C. City, State, and ZIP: C. Manager, landlord, or other knowledgeable person to contact:
: Name: __John S+ ;
Newo \/O"t"‘v\f, Title; Adminitshatsr ; “
Telephone: _(212)555- 5555
D. Type of Group Quarters: D. Check the units listed or to be listed:
College Dorm D Boarding House D Rooms IX] Beds D Individuals
Shelter Half-Way House

E. Enter the number of listing units in the GQ: _2-5

Other
@ Exact Number D Approximate Number

III. LIST OF UNITS

ﬁig.c Deseription of Unit oNrof_'olf" Iﬁgm Description of Unit ifromléu

1 Be d [ 16 Pue ol [
2 Az 17 | (G
3 2 18 , (%
4 i 19 B
5 5 20 20
6 b 21 L
7 i 22 a7
8 g 23 23
9 9 24 244

10 lo 25 4 25

11 L 26

12 17k 27

13 13 28

14 L4 29

15 W L5 30

COMMENTS: D (Enter on back of form.)
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| Exhibit 3.10 Group Quarters Continuation Listing Form I

(FOROFFICEUSEONLY ___) ' Project 7190
NHSDA
GROUP QUARTERS CONTINUATION Segment ID: Page of
LISTING FORM
Listed by: FI ID No.
GQ LINE NO.
Date Listed: / /
(from List of Dwelling Units)
INSTRUCTIONS
This form is to be completed for each group quarter (GQ) that exceeds 30 listed units. Number the line numbers starting with line 31
until the end of the listiné. Submit completed forms with the original listing materials for the segment or as otherwise instructed.
III. LIST OF UNITS

Line No. Lir., Line No., Ltr.,
No. Description of Unit or Loc. No. Description of Unit or Loc.

1 6

2 7

3 8

4 9

S 0

6 1

7 2

8 3

9 4

0 5

1 6

2 7

3 8

4 9

5 0

6 1

7 2

8 3

9 4

0 5

1 6

2 7

3 8

4 9

5 0

COMMENTS: D (Continue on back of form.)

2000 NHSDA Field Interviewer Manual
November 1999 3-13 Chapter 3 - Locating Sample Dwelling Units



| Exhibit 3.11 Within-Structure Floor Sketch Sheet I

Project #: 7( |O
Page: | of |

-STR RE FI1.OOR SKFTCH SHEE

DUlineNo. 25 SegmentIDM L
(From List of Dwelling Units) Listed by Jone DO(’)
Floor __| (one sbry> FIIDNo _ (54321
I DateListed 10/ Z ; 9%

BeERE B M ¢

Bath 4

=1

=1

Office

=
B & = Em
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The label on the front of the Segment Materials Envelope identifies the segment number and
the quarter in which the segment isto be worked. Since the NHSDA isimplemented on a quarterly
basis, each SDU must be contacted in the quarter for which it was selected. The color of the label on
the envelope will assist you in organizing your materials.

Designated Quarter Segment Kit L abel Color
First Green
Second Blue
Third Y ellow
Fourth Peach

Before any field work is begun, you will need to review al items in the Segment Materials Envelope to
familiarize yourself with the location of the segment and the characteristics of the area. When field
work is completed, return the envelope and all materials to your FS.

3.2.1 Locator Maps
The Locator Maps provide you with a general idea of the location of the segment by
showing the surrounding geographic area. The County, Tract, and Segment Locator Maps are
produced using 1990 Census data. Local maps, such as county highway maps or city maps, are
sometimes needed to help locate the segment. I necessary, the person listing the segment may have
obtained such amap locally. If so, it will be in the segment kit and should be returned with all other
segment materials when work has been completed.

3.2.2 Block Listing Map(s)

The Block Listing Map(s) show the precise location of each dwelling unit (DU) within
the segment. This detailed map of the segment area was used by the individual who completed the
listing to mark the exact location of each DU. Boundary and internal roads or streets and other
significant features are clearly identified. Each segment may have one or more Block Listing Maps,
depending upon the size and geographic make-up of the segment. The page numbers of the various
maps are in the lower right hand corner.  When looking at the Block Listing Map illustrated in
Exhibit 3.5, note the different symbols:

. an"X" for asingle HU structure
. abox [ with a number inside indicating the number of HUs contained in a multi-unit
structure
. acircle O with "GQ" inside indicating group quarters.
2000 NHSDA Field Interviewer Manua
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Also note that the symbols on the sketch are cross-referenced to the List of Dwelling Units with the
DU line number above the symbol. For example, an " X" with the number "3" above it on the Block
Listing Map represents the location of the HU listed as line 3 of the List of Dwelling Units (see
Exhibit 3.7); acircled "GQ" with the number "25" above it represents the location of the group
quarters structure listed as line 25.

At times, it may have been difficult for the person who did the listing to fit several individual
"Xs" on the map, especialy if they are close together. In these cases, you may find arow of single
family homes designated by two "Xs' connected by a bar with the corresponding line numbers printed
above asin this example: 37----12.

In some instances, the Block Listing Map(s) did not give the lister adequate room to accurately
record the DU locations. If so, Zoom maps are usually included. A Zoom map is an enlargement of a
crowded or illegible area of a Block Listing Map. By following the numbering sequence of DUs, you
can determine where the lister switched from the Block map to the Zoom map. Sometimes a Zoom
map was not used and the lister created a sketch on a Block Listing Map Enlargement Form.
Throughout the rest of this chapter, areference to a Block Listing Map implies the inclusion of any
enlargement sketches or Zoom maps.

The Block Listing Map is an important aid in identifying sample dwelling units (SDUS).
Become familiar with it before beginning work in your assigned segment. Carry it at all times for
reference to ensure you are properly identifying SDUSs.

3.2.3 Selected Dwelling Unit (DU) List
Although all DUs in a segment are listed on the original List of Dwelling Units, only
certain ones have been selected for you to contact for NHSDA screening. These selected DUs are
printed on the Selected DU List (Exhibit 3.6) inthe grey shaded lines. Note that also listed on this
formis the address or description of each DU immediately following the selected DU (the need for this
will be explained later in this chapter).

The Selected DU List provides a complete list of housing units and group quarters units
selected in asegment. The SDUs are listed in numerical order by address or, if an address was not
obvious, a description allowing you to identify the structure. On the computer-generated list, only a
portion of the description may appear. 1n some instances, you may need to refer to the original List of
Dwelling Units (Exhibit 3.7) for a complete description. A list of abbreviations that might have been
used in this description is shown in Exhibit 3.12.
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| Exhibit 3.12 Common Counting/Listing Abbreviations I

COLORS DIRECTION/ORIENTATION | ARCHITECTURE/BUILDING
STYLE

BG Beige ABV Above
BK Black ACR Across APT Apartment
BL Blue ADJ Adjacent CPCD Cape Cad
BR Brown BCK Back CLNL Colonid
DK Dark BEH Behind CONDO Condominium
GR Gray BTWN Between CNTP Contemporary
GN Green BTM Bottom DBLWID Doublewide
LT Light E East DPX Duplex
MED Medium FRT Front RCH Ranch
OR Orange L Left RF Roof
PK Pink N North SPL Split Leve
RD Red NE Northeast TRAD Traditional
TN Tan NW Northwest TRLR Trailer
WH White RE Rear TRANS Transitiona
YL Ydlow R Right

S South

SE Southeast

SW Southwest

W West
ADDRESSES STRUCTURE/MATERIALS TYPES OF ROOES:
ADD Address ALUM Aluminum FLT Flat
ALY Alley BRK Brick GBL Gable
APT Apartment | BRNSTN Brownstone GMBR Gambrd
AVE Avenue CDR Cedar HIP Hip
BLK Block CBLK Cement Block MNSD Mansard
BLVD Boulevard | CEM Cement SHGL Shingle
BLDG Building LOG Log SPNTL Spanish Tile
CIR Circle RCK Rock TIN Tin
CT Court SDG Siding
DRWR Drawer STN Stone
DR Drive STU Stucco
HWY Highway VNY Vinyl
JCT Junction
LN Lane
PKWY Parkway
PL Place
PT Point
PO Post Office

(Box)
RD Road
RTE Route
ST Street
TER Terrace
WAY Way
2000 NHSDA Fied Interviewer Manual
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| Exhibit 3.12 Common Counting/Listing Abbreviations (Continued) I

OTHER/GENERAL
ATT Attached GRV Gravd
BSMT Basement GRND Ground
BUS Business HSE House
CPT Carport LG Large
CG Cattleguard MBX Mailbox
CHNLNK Chainlink MID Middle
CHMY Chimney Ml Mile
CHUR Church PKT Picket
COL Column PCH Porch
COR Corner PVT Private
CcO County RR Railroad
DB Doorbdl RSTR Restaurant
DRMR Dormer RM Room
DBL Double SCRN Screen/Screened
DRWY Driveway SHK Shake
ELCMTR Electric Motor SHUT Shutters
ENT Entrance SD Side Door
EXT Exit STR Store
EXTR Exterior STY Story
FEN Fence TR Trim
FLR Floor ucC Under Construction
FDN Foundation VAC Vacant
FRM Frame VER Veranda
FR From VEST Vestibule
GAR Garage WIN Window
GRD Guard WD Wood
2000 NHSDA Fied Interviewer Manual
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Keep in mind the Selected DU List contains all selected DUs for the quarter. Sometimes
assigned cases are released in batches or partitions, so that not all SDUs on the Selected DU List are
available to be worked. The partition to which each SDU is assigned is indicated in the last column on
the Selected DU List. When additional lines do become available, your FS will tell you and you will
receive the lines on your Newton via a transmission.

If any group quarters were listed in a segment, a blue Group Quarters Listing Form isincluded
in the Segment Materials Envelope. The Group Quarters Continuation Listing Form isincluded if the
group quarters structure contained more than 30 units. The Within-Structure Floor Sketch Sheet will
be included only if the description of the unit on the listing form is not sufficient to locate it.

Because screening for the NHSDA s electronic, you will have no need for a paper Record of
Calls or any type of contact worksheet. While visiting an SDU, if you need to make any notes that you
cannot enter into the Newton, you may do so on the computer-generated Selected DU List. These lists
will not be used again.

3.3 Locating the Segment and the Designated SDUs

The general location of a segment and the most efficient route of travel to reach the area should
be determined during your careful, advance review of the segment materials. When you arrive at the
segment, first double check that you have identified and located the precise boundaries of the area, that
the proper areawas listed, and that it was listed correctly. Referring to the locator maps, Block Listing
Map, and Selected DU List, check to be sure that you are in the exact area and that the lister correctly
identified the area.

If you determine that the wrong area has been listed, if there are serious omissions or
inaccuracies in the listing, or if there are significant changes to the area (such as a new subdivision or
apartment building), do not proceed any further. Call your Field Supervisor immediately.

3.3.1 Housing Units
Once you are in the exact segment location, you will begin identifying and contacting
only designated Sample Dwelling Units (SDUSs). In most cases, you will be able to find them with
little difficulty by using the Block Listing Map and the Selected DU List. In some cases, however, you
will have to check more thoroughly and refer back to the original List of Dwelling Units. For example,
if you were using the map and list shown in Exhibits 3.5 and 3.6:

. HU #1 -- One story white frame house on Riverdale Avenue. When you arrive at the
segment and locate the corner of Riverdale Avenue and 236™ Street, you do not see a
white frame house. Thereis, however, ayellow frame house facing Riverdale Avenue a
short distance from the corner, as indicated on the Block Listing Map. Checking
around the corner of 236™ Street, you find a house in the position indicated for HU #27
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on the map. The next house south of the yellow frame house on Riverdale Avenueis a
brick split-level house with atwo-car garage, the description listed for HU # 2, in the
location indicated for HU #2 on the Block Listing Map. Upon talking to a neighbor,
you find that the house located between HU #27 and HU #2 was recently painted and
had been white. The yellow frame house is HU #1.

. HU #12 -- 943 235th Street. When you arrive you find that the street number is not
clearly indicated on the mail box. Y ou note that the number visible on the house
immediately preceding on the east is 939, and the number 947 is seen on the next house
to thewest. You are sure that the street is 235th Street. The HU has been clearly and
easily located by reference to the Block Listing Map, Selected DU List, and visible
street numbers associated with existing structures.

3.3.2 Group Quarters Units
In most instances, the dwelling unit you locate will be a housing unit, asin the

examples above. However, you may encounter selected group quarters units asin Exhibit 3.6 (GQU
line numbers 3 and 19). In this example, first locate the Salvation Army Shelter, which is the structure
that contains the selected GQUSs, using the Block Listing Map ("GQ" circled) and the Selected DU
List, which shows the structure as "025." This line number is the number above the circled "GQ,"
which is the line number of the shelter on the original List of Dwelling Units. This number connects
the selected units with the shelter in which they are located. After locating the structure, you then use
the description of the unit (bed numbers 3 and 19) in conjunction with the Within-Structure Floor
Sketch Sheet (Exhibit 3.11) to identify the correct GQUSs.

For some group quarters units, the description of the unit alone may be sufficient for locating it
(e.g., dormitory rooms with unique room numbers). In such a situation, a Within-Structure Floor
Sketch Sheet probably would not be included with your segment materials.

3.4 Determining That Each SDU Is a Housing Unit or a Group Quarters Unit

Only structures qualifying as HUs or GQUs should have been listed. Since the individual
completing the listing was not required to enter structures or talk to residents, it is possible that some
listed structures may not qualify asan HU or a GQU. You must determine the status of each SDU at
the time of your initial screening contact.

3.4.1 Housing Units
It is your responsibility to make sure that the assigned addressis (1) a housing unit (as
defined below), and (2) only one housing unit. If either of these conditions is not met, appropriate
action must be taken.
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| Exhibit 3.13 Definition of a Housing Unit I

A housing unit is a group of rooms or a single room occupied or intended for occupancy as
separate living quarters; thet is:

D The occupants do not live and eat with any other family group or persons
residing in the structure

AND
(2)  Thereiseither direct access from the outside or through a common hall.

Direct access means there is an entrance directly from the outside of the
structure to the living quarters, or an entrance to the living quarters from a
hall, lobby, or vestibule used by the occupants of more than one unit. Living
guarters do not have direct access if the only entrance is through a hall or
room of another unit.

Occupancy: A housing unit may be occupied by afamily group or an individual living alone.

It may also be occupied by nine or fewer unrelated persons. (NOTE: If ten or more unrelated
persons occupy the unit, it is considered "group quarters’ and is not to be treated as a selected
housing unit.)
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For purposes of this study, a housing unit is a group of rooms or a single room occupied or

intended for occupancy as separate living quarters. A more detailed definition is given in Exhibit
3.13. Pleaserefer to this more detailed definition before continuing to read.

The following list of types of HUs, although not exhaustive, includes most types you may

encounter:

D A single house that isintended for occupancy by only one family.

(2)  Aflat or apartment in astructure that includes other flats or apartments.

3 A basement or attic apartment in a structure that includes one or more other DUs.

(4)  Vacant housesor apartments that could be occupied.

5) Hotel or motel roomsthat are (a) occupied by permanent guests, or (b) occupied by
employees who have no permanent residence elsewhere.

(6) Residential unitsunder construction. (NOTE: The Selected DU List may include
such a unit.)

@) Rooms within group quarters or an institutional structure (such as a fraternity
house or nursing home) that serve as the permanent residence of a staff member or
"house mother" and that satisfy the requirements of the HU definition.

(80 Anapartment in a nonresidential structure used as a permanent housing unit (e.g.,
an apartment in a warehouse that the caretaker uses for personal living quarters).

9 A mabile home or trailer used as the permanent residence of the occupants.

(10) A mabile home or trailer location in atrailer ot or mobile home park in which
numbered or otherwise specified spaces are rented. In such a mobile home park, each
separate space alocated for one mobile home s listed as an HU, even if no mobile
home currently occupies the space; that is, an empty space in a regular mobile home
park is treated like a vacant apartment or house.

(11) Work camps occupied by seasonal workers are considered permanent DUs if
workers live there for half or more of the calendar quarter. Check the number of
residentsto see if the unit should be an HU or a GQU.

(12) Seasonal dwellings, such as summer homes, resort cottages, or other part-time homes
that could serve as residences.
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(13)

Rooming or boarding houses. Determine the number of residents in the structure. If
there are nine or fewer residents who are unrelated to each other, treat the structure as a
housing unit. If there are ten or more unrelated persons, the structure is a group
quarters. Group quarters are discussed later.

If you are ever in doubt as to how to classify a unit, contact your FS for clarification. Be sure
to have your segment materials in front of you when you call your FS.

3.4.2

Group Quarters Units
In general, the definition of group quartersis any single structurein which ten or

more unrelated personsreside and who do not live and eat separately from each other. This
definition could apply to any type of structure including houses, apartments, barracks, and dormitories.
The actual group quarters units would be the rooms, beds, or individuals used to define the
composition of the structure.

For this study, there are several instances where a structure is classified as group quarters
regardless of the number or relationship of occupants:

college dormitories, sorority, and fraternity houses

quartersfor live-in staff members of institutions (who are not in actual housing units
within the structure)

missions and shelters.

The following list of structures, although not exhaustive, includes many examples of group
quarters you may encounter:

(1)

(2)

A boarding houseis a structure in which living space is rented to residents (boarders)
who are served regular meals on the premises. Meals are furnished as part of the rental
fee, which is usually paid on aweekly or monthly basis. Variations of boarding houses
include:

A rooming house is a structure in which living space is rented to residents (roomers)
who may receive maid or linen service in addition to aroom. Meals are not provided

regularly.

A combination boarding and rooming house is an establishment which serves meals
to some resident persons (boarders) but only rents to others (roomers). The same listing
rules apply to this unit as to boarding houses and rooming houses.

Communes, " Families," " Communities," etc. are agroup of unrelated individuals
who live together and pool their resources but who have no regular arrangements for
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contributing to expenses. Such groups may call themselves a family, acommune, an
establishment, a community, afarm, etc.

3 Convents, M onasteries, and Other Religious Residences are considered group
quartersif there are ten or more unrelated persons residing in them.

4 Facilities for Housing Students such as fraternity houses, sorority houses, or student
dormitories may be in the sample. Eligibleindividualsin student housing facilities are
always considered residents of group quarters, regardless of the number or
relationship of the occupants.

5) Missions or_Shelters and other structures of this type may contain living quarters for
individuals who, although somewhat transient, have no other "permanent” place of
residence. Missions or shelters are considered group quarters regardless of the
number or relationship of the occupants.

(6) Halfway Houses are places occupied by persons such as former prisoners, menta
patients, or alcohol or drug addicts. The occupants may be there on either a voluntary
or involuntary basis.

(7 Institutional Staff Quarters should be considered as part of the group quarters,
regardless of the number or relationship of the occupants. Residential quarters for
caretakers, administrators, or other personnel that are permanent dwellings according
to the housing unit definition, should be considered HUs.

(8 Migratory Workers Camp or L ogging Camp consists of living quarters, or sites for
living quarters, for ten or more seasonal or temporary workers engaged in agricultural
activities (including related food processing activities) or in alogging operation. Such
living quarters may be temporary in nature and may consist of structures, mobile homes
(or sites), tents (or tent sites), vehicles, or a combination of types of living quarters.

9 Nonmilitary Barracks and Bunkhouses are structures that provide living space for a
number of people, either in large general areas or in small deeping areas or rooms.

(10) Retirement Residences and Independent Group Residencesfor the Elderly,
Handicapped, and Functionally Disabled are also included in the sample. These are
noningtitutional residences, such as foster homes and board and care homes, that
provide a home environment for the elderly, handicapped, and functionaly disabled as
an aternative to institutional care. The occupants must own or rent their living
guarters. Meals may or may not be provided. Some supportive services are offered,
such as supervision of self-administered medication and diet, assistance with
housekeeping, and arrangement of transportation and recregational activities. If there are
ten or more unrelated persons residing in these units, they should be considered a group
quarters. Services do not include nursing care, medical care, or psychiatric care by staff
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members; if these services are included, it must be considered an institution, thus
meaking it ineligible.

If you are ever in doubt asto how to classify a unit, contact your FS for clarification. Be sure
to have your segment materials in front of you when you call your FS.

3.4.3 Units That Do Not Qualify as Dwelling Units
Certain types of buildings should not have been listed. Those identified below, with the
exception of permanent HUs or GQUSs that may exist within them, do not qualify as DUs for NHSDA.
If you encounter such units included as SDUs in your assignment, classify them with the appropriate
code during screening.

Q) Specified Institutional Units:

correctional ingtitutions

mental institutions

homes for mentally and physically handicapped children
nursing, convalescent, and rest homes

hospitals

other ingtitutions that provide care for residents or inmates.

(2 Military Barracks on a military base.

(©)] Unoccupied Structures that have been condemned or are being demolished.

4 Places of Business, such as stores, factories, etc. (Be sure, however, to look for hard-to-
find living quarters behind, above, or inside such places.)

5) Certain Transient Living Units, such as transient hotels and motels for overnight
lodging (such as Holiday Inns, Red Roof Inns, etc).

Exhibit 3.14 provides a chart identifying categories of dwelling units and their respective
eligibility for the NHSDA.
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| Exhibit 3.14 Dwelling Unit Eligibility for NHSDA I

Is This Unit
Eligible for
DWELLING UNITSTYPES NHSDA ?
Housing Units (HUS)
. Civilian YES
(e.g., house, apartment, condo, townhouse, €etc.)
. Military YES
(e.g., family housing, civilian employee housing, etc.)
Group Quarters Units (GQUS
. Noninstitutional Civilian YES
(e.g., rooming/boarding houses, dorms,
fraternity or sorority houses, transient shelters,
halfway houses, migratory workers camps, €tc.)
Military NO
(e.g., barracks, ships, €etc.)
. Institutional Civilian NO
(e.g., correctional ingtitutions, nursing
homes, mental institutions, etc.)
Military NO
(e.g., VA Hogpitals, military prisons, etc.)
Certain Transient Living Units
. Civilian NO
(e.g., General hospitals, transient [overnight] hotels and motels, etc.)
. Military NO
(e.g., Military barracks, transient visitor housing, etc.)
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3.5 Checking for Missed Dwelling Units

Although those involved in completing the listing made all reasonable efforts to be sure every
dwelling unit in a segment was listed, the lists may not aways be completely accurate. There may
have been some dwelling units the lister could not observe because of their location, mobile homes
may have been moved into the segment, or what appeared on observation to be one type of unit may be
entirely different when oneisinside the structure. Every dwelling unit must have a chance of being
selected for interview. However, if it was not listed, it has no chance of being selected for an interview
unless the dwelling unit is discovered by the interviewer. The missed dwelling unit procedures, which
you must follow carefully, are designed to give that opportunity to those dwelling units that should have
been listed but were not.

Thistask is particularly important, and the procedures for checking for missed dwelling units
arefairly smple. The rulesfor checking are dightly different depending on whether the listing unit isa
more "fixed" structure (such as a single family house, an apartment building, or a boarding house room)
or whether it isamore "mobile” unit, such as a bed or person in a shelter.

You are not required to check the entire segment for missed dwelling units. The procedure
only requiresthat you implement the check for missed DUs at every selected dwelling unit in the
segment. Therefore, when you are conducting screening, implement this check at each SDU you visit.

NOTE: Although you are only required to check for missed DUs at each SDU, you
should not ignore any significant problems. For example, if you discover an apartment
building or a new subdivision that was not listed, call your FS. If he/sheis not
available, contact RTI’s Sampling Department (see Section 3.7).

3.5.1 Missed DUs in "Fixed" Structures (e.g., houses, buildings, rooms)
To check for amissed dwelling unit, first check for missed DUs within the SDU. One
of the first questions during the screening process requires that you ask at every SDU if there are any
additional living quarters in the unit. Examples of the types of DUs you may find within an SDU are:

. a basement or upstairs apartment built in a structure that was originally a single-family
dwelling, with an outside entrance in the rear of the structure that could not be observed
by the lister

. additional apartments with their own entrances leading from a common hall from which

the SDU dso has an entrance.
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Next, check the geographic interval between the SDU and the next listed dwelling unit to
determine if there are any unlisted DUs. Thisis the main reason why the Selected DU List showsthe
selected lines plus the next listed line. The phrase “next listed line” can refer to two situations:

1) Usually, the next listed line is the line number of the unit that follows the SDU. For
example, if you contact the SDU at line number 156, the next listed line is 157.

2) Consider a segment with multiple map pages. During the listing stage, the lister
completed the work one map page at atime. Y our search for missed DUs must also
progress one map page at atime. If an SDU isthe last listed line on a map page, the
“next listed” line is the next one listed on that map page — which is simply the first line
listed on that map page thus closing the ‘circle’ on that page.

In other words, for cases where you are contacting an SDU that is the last one listed on
amap page, the next line listed is the next one on the page (the first one), not the next
listed line numerically. The geographic interval is then defined as the area between the
last line on the map page and the first line on the map page.

Normally, the geographic interval between an SDU and the next listed dwelling unit is a short
distance. Infact, in apartment buildings, it often is a few feet between doors. Sometimesin rural
segments, however, the DUs may be far apart. It isimportant that you follow the travel pattern used by
the original lister in checking the interval. This pattern should be indicated by directional arrows
drawn on the map; if not, determine the pattern from the sequence of dwelling unit numbers. The
lister should have followed a prescribed order (see Exhibit 3.15), traveling around the segment in a
clockwise direction, making each possible right turn at internal streets or roads and listing dwelling
units as they appeared on the lister's right. However, regardless of whether or not the lister followed
the prescribed order of listing, follow the same travel pattern the lister used.

There is a special situation which you may encounter infrequently in some of the rural areas
with large segments and many map pages. If an SDU isthe last one listed on a map page and the map
page that follows it has no DUs listed, you must check not only the geographic interval between the
last listed DU and the next listed line (which is the first line listed on that map page), but you must also
check the entire zero DU map page that follows and any subsequent zero-map pages. This ensures
complete coverage and improves the quality of the NHSDA data by enhancing its statistical accuracy.
A note on the Selected DU List will notify you of any zero map pages to check.

3.5.2 Missed DUs in "Non-Fixed" Structures (e.g., beds or persons in shelters)
At each non-fixed group quarters structure where a GQU has been selected you must
check with the manager, landlord, or other knowledgeable person to determine if the number of units
originally listed is accurate. If the number is larger, those additional units become missed units. This
Situation often occurs in shelters where the number of beds varies by season.
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Exhibit 3.15 Diagrams lllustrating the Prescribed Order
of Listing a Segment
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NOTE: @ represents the starting point.
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If there is an entire group quarters structure that was not listed, it is considered a missed
dwelling unit and the units within the structure, missed group quarters units. Unlike missed housing
units, a missed group quarters structure does not have to be linked to (that is, "found at") a selected
dwelling unit. Such a structure qualifies as a significant listing problem that would be discussed with
your FS aswell asthe RTI Sampling Department (see Section 3.7).

3.5.3 Dealing with Listed DUs That Should Not Have Been Listed
While we want you to add any missed or new DUs you find, do not make any deletions

from the list of DUs. On occasion you may discover that alisted SDU does not qualify as a dwelling
unit (e.g., astructure that is used for nonresidential purposes). You also may encounter a situation
where an SDU no longer exists (e.g., atrailer that has been moved). In such cases, do not delete the
unit from the List of Dwelling Units or attempt to remove the unit from the Newton. Rather, code it
appropriately on the Newton during screening and proceed normally with the check for missed DUs.
Chapter 4 defines the screening result codes.

3.6 Adding Missed Dwelling Units
The procedures for adding missed DUs differ dightly for missed HUs and for missed GQUSs.

3.6.1 Adding Missed Housing Units
If you discover a previoudly unlisted HU within or on the property of an SDU or within

the interval between an SDU and the next listed DU, record the address or description in the Newton.
Be certain the unit qualifies as a housing unit. Apparent housing units used for nonresidential
purposes (e.g., business or storage) do not qualify and should not be added. Missed housing units
intended for use as residences but vacant at the time of your visit are to be added.

At the beginning of each screening with an adult resident of the DU, ask the question used to
identify missed DUs.
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Missed DUs
Line: 015 300 Gordon Street

First, are there any occupied
or vacant living quarters
besides vour own in:

(FOR STRGLE OFTS 1
this structure or on this
property?

(FOR ML TT-LIRNTTS
this unit?

- Yes = No

D) ®

If you are screening a single unit, use the first phrase listed. If the SDU isin a multi-unit structure

such as an apartment building, use the phrase "this unit.”

If the answer is"No" you will continue with

the screening process. If "Yes," you will record the address of the possible missed unit.
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Missed Dwelling Unit Address
Link: 015 300 Gordon Street

RECORD STREET ADDRESS OR DESCRIPTION OF
UNIT:

(] 300A Gordon Street

i0B0080000088LE
Hafwlele]efyfu]i]efefr]a]s
caps|asfajefofnfifufif:] ]«
shiftl [x c]vlb[nlml,[.]f'shm.
[ovven [T ®
m[l.lpdate Record l[(ancel DU ] @

Enter the street address or description of the missed unit.
. Tap Cancel DU if you want to cancel this entry.

. Tap Update Record to continue the process of adding the unit. Y ou will be asked if
you want to add another unit. Tap Yesif you want to add another unit and the above
screen will reappear so you can enter the information. Tap No if that isthe only (or
last) added unit you want to link to this SDU.

There are limits on the number of missed units you may add in the Newton. You can link up to
five added units to one particular SDU, while the limit of missed units for a particular segment is ten.
Y ou will rarely find more units than these limits. If you find more than five units for one SDU or more
than ten units to add for a segment, record the information about these missed units on the List of
Added Dwelling Units (Exhibit 3.16). When the information is complete, check with your FS, then
cal RTI"'s Sampling Department (see Section 3.7).

Because this happens infrequently, your Newton will initially only have room to add five
missed DUs per segment. If you need the additional five lines, contact your FS, who can ask RTI to
release the additional lines to you during your next transmission.
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| Exhibit 3.16 List of Added Dwelling Units I

2000 NHSDA - Project 7190 Page 1 of

L1ST OF ADDED DWELLING UNITS

ELID
SEGID FI No. Date

DIRECTIONS TO FI

The Newton allows you to add up to 5 added HUs at a specific DU or 10 HUs to the entire segment.
Complete this form ONLY if you find:

. More than 5 missed HUs linked to a particular DU
. More than 10 missed HUs in the entire segment
. An entire missed group quarters structure

If you find individual group quarters units that have been missed, complete the separate Added Group Quarters Listing Form.
To fill out this form, enter the following information:

1k Enter the Line Number (DU number) of each added unit, beginning with the next unused line number in your
Newton.
2 Enter the Address and/or a description of the Added DU. Tn the next column, indicate the Apartment Number
or location, as appropriate.
3 Enter the Link Line # which is the number of the SDU (from the List of Dwelling Units) the Added DU
follows.
4. Indicate whether the Added DU is an HU or a GQ (group quarters structure).
When complete, check with your FS, then call Francine Burt at 1-800-848-4079.
1 2 3 4 S
Link Line #
Line (No. Of SDU HU
(DU) Street Address, RFD Number, and/or Apartment | which Added or
Number Dwelling Unit Description No. Or Loc. | DU follows) GQ
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3.6.2 Reconciling Missed DUs

The simple process of reconciling Missed DUs involves answering a few questions

when prompted by the Newton to see if the missed unit you recorded should be added to the sample.

Missed DU - Segment Kit Check
Link: 015 300 Gordon Street

INTERVIEWER: CONSULT YOUR SEGMENT KIT
AND ANSWER THE FOLLOWING QUESTION(S).

IS THE ADDITIONAL UNIT REPORTED EARLIER:

300A Gordon Street

ALREADY ON THE ORIGINAL LIST OF
DWELLING UNITS?

{(MAKE SURE YOU ARFE L OOKING AT THE FULL
LIST OF DWELLING UNITS, NOT THE SELECTED
DU LIST.)

25 YES (UNIT WILL NOT BE ADDED)
i NO

D ®

The instructions on this screen remind you to double check the original List of Dwelling Units

(Exhibit 3.7) to seeif the unit has already been listed. When asking respondents about additional units
on their property, they may report a unit that was indeed already listed. If the unit is already on the List
of Dwelling Units, it does not need to be added, so you would tap Y es and then continue. If the unit is
not on the List of Dwelling Units, tap No.

2000 NHSDA
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Missed DU - Geographic Interval | I Missed DU - Geographic Interval

Link: 015 300 Gordon Street 'Link: 015 300 Gordon Street
IS THE MISSED UNIT LOCATED WITHIN THE I o RECSﬁDUS
SDU OR IN THE GEOGRAPHIC INTERVAL 1L e
BETWEEN THE SDU AND THE NEXT LISTED [ If the missed unit is within the SDU, on the SDUs ]
LINE? { Property, or in the geographic interval between the |
: SDU and the next listed line, the unit will be added. |
(IF THE SDU IS THE LAST ONE LISTED ON A ‘ If not, the unit will not be added and you will return 3
z to the Select Case screen.
MAP PAGE, TAP THE i BOX FOR FURTHER I
INSTRUCTIONS.) I If the SDU is the last line listed on a map page, the
'next listed line' refers to the first line listed on that
REFER TO YOUR Fl MANUAL OR CALL YOUR R map page. Check that geographic interval. In
FS IF YOU ARF UNSURE WHETHER THIS UNIT j addition, if the next map page has no DUs listed (a
SHOULD BE ADDED. IF YOU CANNOT DO 4 zero map page) you must check that zero map page |
gt ] {(and any other zero map pages immediately i
THAT RIGHT NOW, TAP "X" TO EXIT THIS following it) as part of the geographic interval.
SCREEN. YOU CAN RECONCILE THIS DU LATER. 1
If you are unsure, tap the X to exit back to Select
Case screen. Call your FS and reconcile this missed
i ¥ES — UNIT WILL BE ADDED DU later.
- NO - UNIT WILL NOT BE ADDED
m[Cuntinue J[Previous Page | . s “@ ;@[Cnntinue][weuious Page | e _‘Sﬂ

Missed units not on the List of Dwelling Units must satisfy location requirements before being added.
This screen prompts you to consider the location of the missed unit.

. Isit within the SDU?

. For single family units: Isit within the area or geographic interval between the SDU
and the next listed DU? Thisinterval includes additional units on the property or
within the area between the SDU’ s property and the next listed DU. For an SDU that is
the last one listed on a map page, tap the i-box for additional instructions.

If the unit is within the SDU or in the appropriate geographic interval, tap Y es and the unit will be
added to the sample. If the answer is"No," the missed unit address will not be added.

2000 NHSDA Field Interviewer Manual
November 1999 3-35 Chapter 3 - Locating Sample Dwelling Units



i E}[ﬂll Correct - Add Unit ][Preuious Page |

Missed DU - Address Verification
Link: 015 300 Gordon Street

THIS UNIT WILL BE ADDED TO THE SAMPLE.

PLEASE VERIFY THE INFORMATION BELOW.
TAP ANY LINE TO EDIT IT.

(A STREET: 300A Gordon Street

CITyY: Car'y

@ STATE: xx

(A ZIP CODE: 27511

THE CASE NUMBER WILL BE:

XX10010040

o
T

TGl o] [-Te

faw]e]r[efyfuliJoo]r o]

EOBOnNDANNANE

shirt [z [x [ [v[o[n[m].]. [:] shift

[uptiun ] =

- ®

The complete address of the unit to be added is displayed on this screen for you to double check.
Make any necessary changes, then tap All Correct - Add Unit. The unit will be added to your
assignment using the Case ID number displayed on the screen.

3.6.3 Adding Missed HUs on the Maps

Each time you add an HU, you must also enter a corresponding "X" (or box, in the case

of multi-unit structures) in the appropriate location on the Block Listing Map. Remember to identify
the symbol with the dwelling unit number provided by the Newton. Exhibit 3.17 illustrates how the
Block Listing Map would look if an unlisted HU were discovered in the interval between HU # 3 and
HU # 4 in the segment illustrated previoudly in this chapter. Note that you should record the number
of the added HU on the map. This number is automatically assigned and then displayed by the

Newton.
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3.6.4 Adding Missed Group Quarters Units
Unlike housing units, you will not add missed GQUs to the Newton and then
automatically screen them. Since the selection process for missed GQUs will vary depending on the
type and number of missed GQUs (e.g., a boarding house versus a shelter), you are required to check
with your FS and then contact RTI's Sampling Department (see Section 3.7) to receive instructions on
how to proceed. Be sure to have your segment materials as well as a thorough description of the
missed GQU situation in front of you when you contact RTI. In general, you will be told:

. what information to include on the Added Group Quarters Listing Form (Exhibit 3.18)
. whether to make awithin-structure floor sketch

. what forms to send to RTI.

The information sent to RTI will be used to select the missed GQUSs that will be added to the
sample. The assignment of any missed GQUs that are to be screened will take place during
transmission. The added cases will be sent to your Newton for completion.

3.6.5 Marking the Segment Materials Envelope
When finished with work in a segment where you have added Missed DUs, mark on the
outside of the Segment Materials Envelope that there were Missed DUSs.

For the segments used already during 1999 as shown in Exhibit 3.19, mark the box simply
indicating that there were Missed DUSs.

For the segments new for 2000 as shown in Exhibit 3.20, mark the ‘Y es box in Section D,
then record the total number of Added DUs for the segment. Remember to mark in the lower right
hand portion of Section A which of the Added DU forms you completed. The forms become part of
the segment kit and are to be returned to RTI in the envelope.
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| Exhibit 3.18 Added Group Quarters Listing Form I

R OFFICE USE ONLY )
ADDED GROUP QUARTERS LISTING FORM Segment ID: - Page ot
GQ LINE NO. Listed by: . F1 ID No.
(trom List of Dwelling Units) Date Listed: __— /7 [
INSTRUCTIONS
This form is to be compieted for a missed gro ers structure or for missed units within a previousty listed group
Juarters structure. lomeonmaFthn 800-848-4079)formmonmbﬂngmisf
|. IDENTIFICATION Ii._LISTING INFORMATION
a. Name of Group Quarters: &\.-mwhocsmgmﬁstedmatmassoaaodwmmm
group Quarters
Yes (Complete 11b) D No (Go to 11¢)
b. Address (Number and Street): ) b. Enter, from the List of Dwelling Units, the fine number(s) of
. - housing units associated with these group quarters:
c. City, State, and ZIP: ¢. Manager, landlord, or other knowiedgeable person 1o contact:
Name:
Title:
Telephone:
d. Type of Group Quarters: : d. Check the units listed or to be listed:
] colege Dorm  {_] Boarding House O rooms [Oeeds [ inividuats
Shehar 03 arway House e. Enter the number of listing units in the GQ:
O] omer Exact Number - ] Approximate Number
. _LIST OF UNITS E '
Line ' No. Lir.. | Line . No., LIr..
No. Description of Unit orLoc. | No. Description of Unit or Loc.
1 16 )
=2 17
3 18
4 19
5 20
6 _2
7 2
8 $ -
9 24
10 25
11 26
12 27
13 28
14 29
15 30

COMMENTS: Tm on back of form.)
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| Exhibit 3.19 1999 Envelope Cover I

Project 7190 SEGMENT MATERIALS ENVELOPE

NHSDA _ . -.~ .- ——..
/ SEGID: XX1001 DU: 112
GQ: 74 HU: 38

|
|
I
i
CARY CITY
WAXE COUNTY, XX
N

AssSIGNEDTO  Terry £ V..

_7!—0‘-.1—
COMPLETED BY: h# S‘,,,'-l_-l,,

A. CONTENTS (FROM RTI)

4

& TiGerR MaP SET
& SEGMENT INFORMATION SHEET
& SEGMENT CHECKLIST/WORKSHEET

0J OTHER MATERIAL (SPECIFY)

B. CONTENTS (FROM FIELD)

¥] COMPLETED LisT OF DWELLING UNITS

[X TiGER MAP SET

[J FIELD MAP(S)

EI SEGMENT INFORMATION SHEET (COMPLETED)

X SEGMENT CHECKLIST/WORKSHEET (COMPLETED)
[J LisT OF ADDED DWELLING UNITS (IF APPLICABLE)
24 OTHER MATERIALS (SPECIFY)

Do

%)

e

C. COUNTING/LISTING RESULTS

VA ~7

IF APPLICABLE:

GRrouP QUARTERS? YEs X

DateListe: 9 / 28/ 9% -

DATE COUNTED: / / -

SUBSEGMENTED?  YEes[] -

#DUsLISTED: 39

FIELD COUNT:

SUBSEG COUNT:
ADDEDDUs?  Yes [

FOR OFFICE USE ONLY: / / /
/ / /
Q D / / /
Q D / / /
i Date Received Edited By Date
Date Received Edited By Date
Date Received Edited By Date
Date Received Edited By Date
Date Received Edited By Date
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| Exhibit 3.20 2000 Envelope Cover I

Project 7190 SEGMENT MATERIALS ENVELOPE
NHSDA
W
GQ: 105 HU: 95
XX2234
WILSON CITY 2000

KENT COUNTY, XX 01234 Assigned To: ‘%’Mu_ Ou-r_
Completed By:

y-ﬂg@;ﬁ@%

A. ENVELOPE CONTENTS (All items must remain in envelope)

FROM RTI TO LISTER FROM LISTER TO RTI
& S.A.M.S. Map Set P s.AM.S. Map Set
X Blank Segment Information Sheet pd Completed Segment Information Sheet

54 Blank Segiicet Cotatvol Mimn E Completed Segment Control Form

3 Ohtser (Specify) m Completed List of Dwelling Units

(] Area Maps Obtained Locally (If Applicable)
E Completed GQU Listing Form (If Applicable)
[] Other (Specify)

FROM RTI TO INTERVIEWER FROM INTERVIEWER TO RTI (If Applicable)
B Sselected DU List D Completed List of Added DUs Form

X Blank List of Added DUs Form D Completed List of Added GQUs Form

[] Other (Specify)

B. COUNTING RESULTS (If Applicable) Not Counted []
Date Counted: _ & / 29 / 99 -y Field Count: 197
Subsegmented? NoBbd  Yes[] = SubSeg Count:
C. LISTING RESULTS
Date Listed: s/ 29 a%§ — # DUs Listed: 200
Any Group Quarters? Nol[]  YesP
D. INTERVIEWER DISCOVERIES
Any Added DUs? Noll Yes[] = Total Added DU Count:
For Office Use Only: / / /

/ / /
Q D / / /
Q D / / /
Date Received Edited By Date
Date Received Edited By Date
Date Received Edited By Date
Date Received Edited By Date
Date Received Edited By Date
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3.7 When to Call RTI

If you encounter missed units or unusual circumstances and cannot find answers in this manual,
first call your FS. Your FSis experienced in many field situations and may be able to assist you, or
will instruct you to call RTI's Sampling Department for further assistance. If your FSis unavailable
and you cannot continue without assistance, you may call RTI prior to contacting your FS.

Cdl RTI when:

more than five missed HUs are discovered to be linked to a particular selected DU
more than ten missed HUs are to be added to the segment

. amissed GQU is discovered within the group quarters structure

amissed group quarters structure is discovered.

Be sure to have your segment materials, as well as details of the situation in front of you when
you cal RTI. All sample-related questions are discussed with or

They may bereached by calling . RTI’snormal business hours are between
8:30 am. and 5:00 p.m. Eastern time Monday through Friday. 1f during evenings or weekends you
have an emergency situation that cannot wait, you may call the following pager numbers:

— or — . Please be respectful and only use the
pager numbers during an emergency situation.

3.8 Importance of Sampling Activities

The field sampling steps discussed in this chapter are important. All aspects of the area
probability sample design used by RTI have been developed so that data collected for this survey will
be valid, reliable, and accurate. However, the designis only valid if each interviewer carries out the
final steps of sampling with care and precision. Even seemingly slight errors or oversightsin
interviewer sampling activities may necessitate costly and time-consuming corrective action.

Careful attention to the instructions presented in this chapter will provide the necessary infor-
mation to complete the steps involved in checking the listing. Those steps are extremely important to
ensure the accuracy of the sample and the data collected.
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REVIEW OF CHAPTER 3
Locating Sample Dwelling Units

To assist your learning process, read the following summary of key pointsin this chapter. Following
the summary are several questions to ask yourself. These questions will help you identify those areas
you understand, and pinpoint the areas where you would benefit from re-reading a particular section.

SUMMARY

L Dwelling Units (DUs) consist of housing units (HUs) and group quarter units (GQUS).
Common examples of HUs are apartments, houses, trailers, condos. Individual units within
group quarters structures such as college dormitories, shelters or convents would al be
classified as GQUs.

L For thisyear’s sample, al 50 states and the District of Columbia have been divided into Fl

Regions. Each Fl Region then had eight segments selected. Each FI will be working in a
defined segment, using listings and maps that were created earlier by field listers.

L For each segment in your assignment, you will receive a Segment Materials Envelope
containing the maps, listings, and information sheets that are needed to work your assignment.

L In order to successfully complete your NHSDA cases, you will need to locate your segment,
identifying the most efficient route of travel to/from your home and within the segment.

L In order to ensure that we have an accurate sample, it will be necessary for you to check for
missed dwelling units at each DU you visit. The Newton screening program has steps in place
to assist you.
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QUESTIONS TO ASK YOURSELF

1. Define agroup quarters unit.
2. On the Block Listing Map, what does a box with a number inside indicate?
3. What should you do if you find a completely new subdivision in your segment that is not on
your map or on the lists?
4. Name three examples of types of homes or structuresthat are NOT to be included in the sample
for the NHSDA.
5. Take some time to become familiar with the Original List of DUs and the Selected DU List.
a How many GQUSs are in the shelter listed as line 25? (Refer to Group Quarters Listing
Form, page 3-12.)
b. How many selected DUs are on Cambridge Avenue?
: What is the street address for line 14? Will you visit that house?
d. What does the description for the selected DU on line 3 mean? (Refer to Selected DU
List on page 3-8.)
2000 NHSDA Field Interviewer Manua
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4. CONTACTING DWELLING UNIT RESIDENTS

4.1 Introduction

Being well prepared before making initial contact with the residents of a dwelling unit is
important. Y ou must know the purpose of the survey and be familiar with the screening and
interviewing procedures as well as all study materials. Y ou must also be organized, meaning that you
must be sure you have all of the materials and supplies needed to screen and conduct NHSDA
interviews. This chapter and Chapter 5 contain detailed explanations of how to contact a DU and
obtain cooperation. Chapter 6 provides details on the screening process, which determines who, if
anyone, to interview. It isimportant to resolve any questions you have about survey procedures before
contacting the first dwelling unit.

4.2 Scheduling Fieldwork
One of your most important responsibilities is planning your fieldwork carefully to maximize
the effectiveness of your time in the field. Below are general rules to apply when planning your work:

. Spend a minimum of four hours working in the sample neighborhood on each trip
(travel time to and from the segment should NOT be included as part of the four hours).

. Lay out your itinerary so that you can visit as many sample dwelling units (SDUs) as
possible during atrip to an area.

. If you have only alittle work left in one area, combine your trip to this areawith atrip
to a nearby segment when possible.

. Make a minimum of four attempts to complete each screening, contacting the unit at
different times of day and different days of the week. Then discuss the case with your
FS. Your FS may opt to send aletter to the DU. During your conference call, your FS
will instruct you about contacting the DU again.

The timing of your field tripsis very important. Plan your trips so that you will be in the
sample areas during times when the chances of finding a respondent at home are the best. The most
productive hours for first visitsto SDUs are between 4:00 p.m. and 9:00 p.m. on weekdays and from
9:00 am. to 9:00 p.m. on weekends. Saturdays are generally the most productive day, however,
weeknights have proven to be an excellent time to find respondents home.
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4.3 Assignment Materials

Your FS makes assignments based generally on the location of the segment areain relation to
your home. Whole segments are usually assigned, although sometimes they may be split. Y ou will
receive your initial assignment once you have successfully completed the training program. Your FS
will make additional assignments as you complete your assigned work. Asdiscussed in Chapter 3,
you will receive the appropriate segment materials for each of your segments.

Each individual DU assigned to you—whether it isan HU or a GQU—wiill appear on the Select
Case screen of your Newton and on the computer-generated Selected DU List (see Exhibit 3.6). Both
the Select Case screen and the Selected DU List have the information necessary to identify and

find the unit. Record all data collected during the screening process on your Newton. There are
also ample note spaces within the Newton program. However, if you wish, you may make notes to
yourself on the computer-generated list (Selected DU List). Please do not write on the other segment
meaterials as they will be used again.

4.3.1 Case Identification Information

The first column on the left of the Newton's Select Case screen, labeled Case D,
shows the RTI case identification number and is referred to asthe “Case |ID number.”

Select Case 7
it Pend Case i PendScr i Pend Int i GQU
i AllCases i : Final Scr i Finlnt it Addeds
CASE_ID W STREET hsol akB ]
XX10010002 | 102 Kildaire Farm Road
XX10010003
X%10010005
XX10010007
| %xx10010008
| %x%10010010 nweall Road Apt 3B
| %X10010013 | 110 Pond Street
XKHJEH 0015 300 Gordon Street
e e .
wxioot0019 e
”““ 0010021 ..B;E.:;.‘;':'}‘.:#?f—‘.“!“? new wh.dbi - hd
(2 Scro11 vp [ Scroll Down T )
Current Time: 14-Jan-Z2000 927 am
) () R
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The Case ID numbers themselves provide you with important information. For example, the Case ID
number TX23020119 tells you the following:

TX  State Abbreviation—in this case, Texas

23 FI Region number within the state

02 Segment number

0 DU indicator (always a zero (0) for HUs, or any letter A-Z for GQUS)
119  SDU line number from the List of DUs for the segment

Thisinformation is also listed on the Selected DU List. The first six spaces are listed as the
Segment 1D on the top left of the form. The last four spaces of the Case ID are listed under the “DU
Indicator and Line #’ column. For example, refer to the Selected DU List shown in Exhibit 3.6. The
first selected HU listed isin segment NY 1114 and is line number 001. The Case ID for thisHU is
NY 11140001.

The actual street address, or a physical description of the HU or GQU and its general location,
also appear on both the Select Case screen and the Selected DU List. If you have difficulty
locating one of your assigned DUSs, refer back to Chapter 3.

4.4 Record of Calls

The Newton’s Record of Calls (ROC) is the place to record all contacts made with an SDU to
complete screening. This includes any attempted or actual contact with either aresident or a neighbor
or other person whom you ask for contact information. Record each contact or attempted contact
separately by adding a call record. For example, if you visit the SDU once and find no one home, then
pass by again 2 hours later, you should fully document both contacts separately in the ROC. For each
contact, the Newton will automatically record the date, day of the week, and time of day. Y ou will
need to record the appropriate screening result code (result code definitions are discussed in the next
section) and any comments about this contact for future use by you or another Fl.

4.4.1 Screening Result Codes
Screening result codes are assigned and reported during the process of screening SDUS.
Some screening codes are “PENDING” codes (01-09) and indicate that afinal resolution has not yet
been obtained. Codes 10-32 are “FINAL” screening codes that show a screening effort is complete.
The list of screening codes is shown on the following screen.
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Screening Call Record |
Line-.01 5 30 oardan Straat

¢ DATE: 1/14/00 _Pfl[)ING SCREENING CODES

01 No one at DU

02 SR unavailable
oo 03 Neighbor ind. occupancy foeees
04 P Phys/mentally incomp

05 P Lang bar - Spanish

i 06 P Lang bar - other
“107 P Refusal

08 Unable to locate SDU
@ ... |05 pother-specity

| FINAL SCREENING CODES

* TIME: 10:96 P

"1 10 Yacant
.| 11 No one at DU - repeated |.....
12 SR unavail. - repeated

“1 13 Not primary residence
14 F Phys/mentally incomp
15 F Lang bar - Spanish

16 F Lang bar - other

17 F Refusal

18 Not a dwelling unit

19 GQU listed as HU

21 Denied access

22 All military

23 F Other - specify

26 Res in DU < 1/2 Qutr

29 Listing Error

@[Commit Record | [ Cancel Record | sk ﬂ

Result codes describe the current status of each case and are discussed routinely with your
supervisor. Each time you transmit data from the Newton to RTI, the result codes are included with
the actual screening data. These transmitted codes are then tabulated to produce reportsthat provide
information on the progress of the fieldwork. In these reports on the project Website, your supervisor
sees the result code assigned for each contact you made with a particular DU. Having this information
available helps as you and your supervisor discuss the best approach to the case.

RTI staff and project management rely heavily on these progress reports. Decisions on how to
properly manage the project are made based on these reports. It isvery important that you understand
when and why to use each code. It isalso critical to keep the codes on your cases in the Newton up-to-
date as you complete your work in the field.

PENDING SCREENING CODES

Pending codes are used when the case is not yet complete. Explanations of when to usea
particular code, and what action to take to resolve the situation so that the case can be completed, are
provided below:
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01 - NO ONE AT DU

USE WHEN:

ACTION:

No oneisat the unit.
Plan another visit at a different time of day or another day of the week.
Try to determine a good time to catch someone at home.

Record the visit and any pertinent information in your Newton's ROC.

02 - SCREENING RESPONDENT (SR) UNAVAILABLE

USE WHEN:

ACTION:

Someone is at the unit but that person is not an eligible or knowledgeable
screening respondent (young child, babysitter, housekeeper, etc.). The
screening respondent MUST be an adult resident of the SDU.

Plan another visit at a different time of day or another day of the week.

Try to determine a good time to catch someone at home by asking for a
day and time when you should return.

Record the visit and any pertinent information in your Newton's ROC.

03 - NEIGHBOR INDICATES OCCUPANCY

USE WHEN:

ACTION:

A neighbor (or other informant) indicates the unit is occupied.

Inquire about when would be a good time to find someone home at the
DU. DO NOT obtain actual screening information from a neighbor.

Continue to try to contact aresident of the DU for the specific
information.

Record the visit and any pertinent information in your Newton's ROC.

04-PHYSICALLY/MENTALLY INCOMPETENT

USE WHEN:

ACTION:

No one at the unit is physically or mentally able to respond meaningfully
to the screening questions.

Attempt to locate a competent adult DU resident.

If the limitations seem temporary, return to the unit on a different day or
at adifferent time.

If the limitations seem permanent and no other possible SR resides at the
unit, verify this information with a neighbor (as appropriate), and check
with your FS.

Record the visit and any pertinent information in your Newton's ROC.
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05- LANGUAGE BARRIER - SPANISH

USE WHEN:

ACTION:

The screening respondent speaks Spanish and does not speak English
well enough to complete the screening. RTI Certified Bilingual FIs have
the option of completing screenings in Spanish (see Chapter 6).

Try to locate another eligible SR in the DU who speaks English.

Try using another member/friend of the household to serve as atrandator
for the screening questions. Most households have access to someone,
often a young person or even a neighbor, who can communicate well
enough in both languages to interpret the screening questions for the
Spanish speaking SR. Remember you cannot use a trandator for the
interview, only for screening.

If none of these works, talk with your FS.

Record the visit and any pertinent information in your Newton's ROC.

06 - LANGUAGE BARRIER - OTHER

USE WHEN:

ACTION:

The screening respondent speaks a language other than English or
Spanish, and does not speak English well enough to complete screening.

Try to locate another eligible screening respondent in the household who
speaks English.

Try using another member/friend of the household to serve as a trandator
for the screening questions. Most households have access to someone,
often a young person or even a neighbor, who can communicate well
enough in both languages to interpret the screening questions for the SR.
Remember you cannot use a trandator for the interview, only for
screening.

Record the visit and any pertinent information in your Newton's ROC,
specifying the language in the Comments section.

07 - REFUSAL TO SCREENING QUESTIONS

USE WHEN:

ACTION:

The screening respondent you are talking with refuses to allow you to
proceed with the screening process.

Tactfully try to persuade the respondent to answer the few screening
guestions (see Chapter 5 for information about overcoming refusals and
obtaining participation).

DO NOT antagonize the respondent. Leave the door open for an attempt
to convert, either by you or someone else. Thisdecision isup to your FS.

Aswell as possible, determine the reason for the refusal.
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. Record the visit in your Newton’s ROC. The Newton will prompt you to
indicate a refusal reason.

. Note in the ROC if there is another eligible SR at the household.

. Make detailed notes while the incident is still fresh in your mind. By
recording what happened, you will greatly assist your FS in deciding how
to handle the case and will help the next FI, if someone else triesto convert
the case.

08 - UNABLE TO LOCATE SDU
USE WHEN: Y ou are unable to determine the exact location of the SDU.

ACTION: Ask first for directions to the general area. Ask at the police station, the
fire house, or other public place. 1f needed, you may give an exact
address as long as you DO NOT state the specific reason you are trying
to find the unit. Mentioning you are an interviewer contacting the unit
for participation in an important national survey is fine — stating you
want to interview someone for the National Household Survey on Drug
Abuse is not acceptable.

. Contact your FS for additional instructions.

. Record the visit and any pertinent information in your Newton's ROC.
09- OTHER
USE WHEN: The situation you encounter does not fit into any of the above categories.
ACTION: o Record the visit in your Newton's ROC and describe the situation in the

comments section.
. Discuss with your FS how to handle the case.
FINAL CODES

Final screening codes indicate the case is finished. This means either screening information
was obtained OR the SDU is ineligible for the study (e.g., vacant) OR you were unable to obtain the
screening information. Be sure you have completed all suggested relevant steps described in the
pending codes section and have consulted your FS on any additional possible steps before requesting
permission to finalize a case where you could not obtain screening information. If all attemptsfail,
your FS must agree that the case is complete before giving you approval to assign the final code. The
list below describes the final codes:
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SDUSTHAT ARE INELIGIBLE FOR THE STUDY:
10 - VACANT
Assign this code only after verifying with a neighbor, landlord, or real estate agent that
the unit is vacant. The Newton prompts you to complete the verification information.

13- NOT A PRIMARY RESIDENCE

Assign this code after verifying with the current or temporary residents, a neighbor, the
landlord, or real estate agent that the unit is not used as a primary residence (that is, it isonly a
weekend or vacation home). To qualify as a primary residence, the residents must spend the
majority of their time living a the DU. The Newton prompts you to obtain verification
information.

Note: If residents are not there for %2 or more of the quarter, see code 26.

18- NOT A DWELLING UNIT

Assign this code after verifying with a neighbor, landlord, or real estate agent that the
unit does not meet our definition of a dwelling unit (see Section 3.4). Possible examples are
units that have been demolished or merged with another unit, a unit used by a church or
nonprofit organization as a meeting facility, or a unit used only for business or storage. Enter
the verification information when prompted by the Newton.

19- GQU LISTED ASHU OR 20- HU LISTED AS GQU
If a GQU was listed incorrectly as an HU or an HU was listed incorrectly as a GQU, use
the appropriate code. Check with your FS for further instructions.

22 - DU CONTAINSONLY MILITARY PERSONNEL

The Newton will automatically assign this code if during screening all DU members are
found to be military personnel on active duty. Persons on active duty in the military are not
eligible for NHSDA. Be sureto enter the verification information in the Newton as prompted.

25-NO ELIGIBLE SDU MEMBERS
When al DU members listed on the screening roster are changed to ineligible status, the
Newton will automatically assign this code at the end of the screening. It is not available for
you to assign in the Newton ROC section. Enter the verification information in the Newton.
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26-WILL RESIDE/HASRESIDED INDU LESSTHAN ¥ OF THE QUARTER
This code is automatically assigned by the Newton when no one in the DU will live
there (or has lived there) for most of the time during the three months of the quarter. Enter
verification information in the Newton.

29 - NOT INSIDE SEGMENT BOUNDARIES
If you encounter an SDU that should not have been listed, check with your FS and RTI’s
Sampling Department, if needed. Assign this code once your FS has approved.

SCREENING NOT OBTAINED:

11 - NO ONE AT DU AFTER REPEATED VISITS
If repeated visits at different times of the day and days of the week have failed, use this
code once your FS has given approval.

12 - SCREENING RESPONDENT (SR) UNAVAILABLE AFTER REPEATED VISITS
If repeated visits at different times of the day and days of the week have failed, use this
code once your FS has given approval.

14 - PHYSICALLY/MENTALLY INCOMPETENT
We expect this code to be used rarely. However, if no one at the unit is able to respond
meaningfully to the screening questions, use this code once your FS has given approval.

15 - LANGUAGE BARRIER - SPANISH
Again, this code should rarely be used. If thereisnot atrandator, or a possibility of
transferring the case to a bilingual Fl, use this code once your FS has given approval.

16 - LANGUAGE BARRIER - OTHER
This code should rarely be used. If thereisn’'t atrandator, use this code once your FS
has given approval.

17 - REFUSAL

If all attemptsto convert the refusal have been unsuccessful and your FS gives
approval, use this code. The Newton will then prompt you to enter arefusal reason. Be sure
you have made accurate notes about the situation.

2000 NHSDA Field Interviewer Manual
November 1999 4-9 Chapter 4 - Contacting Dwelling Unit Residents



21 - DENIED ACCESSTO BUILDING/COMPLEX
If after many attempts you are UNEQUIVOCALLY denied access, use this code once
your FS hasgiven approval.

23- OTHER

Use this code for all casesthat do not fit any of the above categories. Be sure you have
fully described the situation to your FS, and he/she has given approval to use this code. Be
sure to document the circumstances.

SCREENING COMPLETED:

30- NO ONE SELECTED FOR INTERVIEW

The Newton automatically assigns this code at the end of the screening when a resident
of the dwelling unit has provided the screening information, but no one listed on the roster was
selected for the interview. Enter the verification information when prompted.

31 - ONE SELECTED FOR INTERVIEW

The Newton automatically assigns this code at the end of the screening when one DU
member is selected to be interviewed. Next you add another call record and enter the interview
result code for the interviewing case. These codes are discussed in Section 7.3.2.

32-TWO SELECTED FOR INTERVIEW

The Newton automatically assigns this code at the end of the screening when two DU
members are selected to be interviewed. Next, add another call record for each interview and
enter the appropriate interview result code for each case.

A complete list of both screening and interviewing result codesis included in Appendix B. For
your reference, examples are provided.

4.5 Lead Letters

Prior to the start of each calendar quarter of data collection, RTI automatically generates an
introductory lead letter for each SDU in asegment. A copy of the lead letter isin Exhibit 4.1. These
letters, along with prestamped, window envelopes, the Selected DU List, and the Segment Materials
Envelope, are sent to you once your FS makes the assignment.
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Exhibit 4.1 Lead Letter
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§ DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

%v Office of Applied Studies
o Rockville, MD 20857

, 2000

Dear Resident:

To better serve all segments of the American population, the United States Department of Health
and Human Services (DHHS) is conducting a national survey on health-related issues (OMB
Approval No. 0930-0110). Along with more than 200,000 other residences, your household was
randomly selected for participation in the study. Research Triangle Institute (RTI) is under
contract with DHHS to conduct the survey, and soon one of their professional field interviewers
will be in your neighborhood to provide you with more information.

When the RTI representative arrives, please ask to see his or her personal identification card.
(An example of the ID card is shown below.) He or she will ask a few preliminary questions,
and then may ask one or possibly two members of your household to participate in a voluntary
interview. It is also possible no one from your household will be asked to participate.

Feel free to ask the RTI representative any questions you may have about the study. This survey
is covered by a confidentiality certificate issued by the government authorizing us to protect the
confidentiality of any information you provide to us. In fact, this letter is addressed to
“Resident” because the initial selection is made by address, and we are unaware of your name.

Your help is extremely important to the success of this study, and we thank you in advance for
your cooperation.

Sincerely yours
vy ’ NATIONAL STUDY conducted for the

U.S. Department of Health

oo, A0d Human Sexgloes
ssued by RESEARCH TRIANGEE NSTITUTE

Research Tﬁaﬁnggﬁegé’rk, NC

Project Officer, DHHS 1D Project Personnel Identification
3 .~
[PHOTO HERE] PExpiration
i Date:

National Field Director, RTI

Assigned Field Representative
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The SDUs in each segment are grouped into partitions, and may not all be assigned at one time.
As explained earlier, the last column on the Selected DU List indicates to which partition each SDU
belongs. Only prepare and mail letters to the cases assigned by your FS. When talking with your FS,
he or she will tell you exactly which partition(s) are assigned to you at the start of the quarter. For
example, if only the Partition 1 cases are available, only send letters to the SDUswith a 1 in the last
column.,

Keep all remaining letters. Y our FS may assign you the Partition 2 and possibly the Partition 3
cases later in the quarter. No new letters will be generated.

Once the correct letters have been pulled from the pile, check the addresses of al SDUs
carefully for any that do not have mailable addresses (e.g., check for those listed with just a
description). Do not send letters to these SDUs as they can not be delivered. When you visit an SDU
that did not have a mailable address, be sure to have an extralead letter available to give to the
residents.

About one week prior to working an area, write your name on the letters to personalize them.
Then place one in each of the pre-stamped envelopes so that the pre-printed address shows throughout
the window, seal and simply drop them in the mail. Mailing the letters close to the time you will bein
the area means residents will be more likely to remember receiving the letter.

4.6 Organizing Your Materials

Each interviewer will develop an individual approach to organizing the materials needed for
this complex project. A listing of all materials provided isincluded in Appendix A. Before leaving on
atrip to thefield, be sure you have al the materials and supplies you will need for both the screening
tasks as well as any interviews you will conduct with selected respondents.

4.7 Initial Approach

The confidence you display as aresult of your careful preparation will increase your chances of
obtaining participation. As mentioned earlier, you will mail alead letter to each assigned SDU with a
known acceptable mailing address. Y ou will be given an additional supply of letters to hand out at
your initial contact if the resident requests one or did not receive one due to mailing difficulties.

Y ou should approach the door confidently, with a positive attitude. Be sure your RTI
identification badge is prominently displayed, and be aware of your surroundings as you approach the
unit. Be sure to check—and double check—that you are at the address selected and displayed at the
top of the Newton screen.
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4.8 Your Introduction

Y our introduction at the door should be brief and clear, using language that is easily understood
so that the respondent gets a general idea of what to expect from the study. The introductory screen on
the Newton is shown below:

4 Identify SR =~ |

Line: 015 300 Gordon Street

Hello, my name is Mary Smith from
Research Triangle Institute in North
Carolina. We are in your neighborhood
conducting a nationwide study sponsored by
the U.S. Department of Health and Human
Services. You should have received a letter
explaining the study.

(HAND R COPY OF LETTER IF NEEDED.)
First, just let me verify: do you live here?
IF NOT OBYIOUS: And are you 13 or older?

IF NO TO EITHER, ASK FOR AN ADULT

RESIDENT AND BEGIN AGAIN.

i3 SR AVAILABLE (Continue)

i SR HOT AVAILABLE NOW {(Go to ROC)

| e

il

If the respondent did not receive the letter, provide a copy, alowing time for reading. Be prepared to

summarize the contents of the lead letter in your own words.

4.9 Eligible Screening Respondent and Address Verification
Y ou will then need to determine if an eligible screening respondent is available and if the
address you have in the Newton is correct.

For this study, an €ligible screening respondent (SR) is:
aresident of the DU; AND
an adult (age 18 or older).

Keep in mind two rules for the NHSDA:

1)

No proxy screenings are allowed. Information from aresident under the age of

18 is acceptable only in the case of emancipated minors (someone under 18
living independent from parents or caregivers) or when ayoung person is
serving as the trandlator for an adult SR who doesn’t speak English.
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2) NHSDA is apersonal visit survey. All data areto be collected in-person, not
over the telephone. Interviewers found to be conducting unauthorized
telephone screenings in the past have been terminated. No telephone screenings
are ever alowed without prior approval. This approval process requires
permission from your FS, RS, RD, and even from the National Field Director in
some Cases.

If an eligible screening respondent is not available, consider leaving a“Sorry | Missed Y ou”
card indicating that you will return. DO NOT leave your telephone number on this card or on any
other materials left at the homes of potential respondents.

Once you are speaking with an eligible screening respondent, you then verify with the SR that
you are at the correct unit and have the address recorded accurately in the Newton.

Address Verification

Line: 015 300 Gordon Street

I just need to verify —- is this

Streel: 300 Gordon Street

(it‘y Car‘y
State: ¥y
Zip: 27511
I: ADDRESS IS CORRECT - CONTINUE

L:NEED TO EDIT ADDRESS
2 F1 AT WRONG ADDRESS

B o ®
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4.10 Informed Consent

Next, give the respondent a copy of the Statement of Confidentiality to read. When ready, read
aloud from the text on the Newton Informed Consent screen:

Informed Consent

Line: 015 300 Gordon Street

GIVE PERSON STATEMENT OF
CONFIDENTIALITY AND SAY:

Please read this statement. It
indicates that the information
vou provide will be handled
in the strictest confidence,
that vour participation in the
study is voluntary, and that
there are no known risks or
benefits to your
participation.

A=) ®

The Statement of Confidentiality as shown in Exhibit 4.2, indicates that:

1) The information respondents provide will be handled in the strictest confidence.
2) Their participation in the study is voluntary.
3) There are no known risks or benefits to their participation.

By law, each participant in the NHSDA must first be informed of the individual’ s rights and then agree
to participate based upon that knowledge. By reading the introductory text shown and providing the
Statement of Confidentiality asinstructed, you give the respondent the information to make an
informed decision about participation. The goal of these introductory screensis to give the resident
enough information to gain his or her confidence so that you can continue with the screening process.
The Newton screens are worded carefully to provide the necessary information to the resident in a
concise, direct manner.

Y ou are responsible for following these procedures and reading the Identify SR and
Informed Consent screens as shown. Doing so will ensure all residents are fully informed of their
rights before they participate and that contact with each SDU is standardized.
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‘ Exhibit 4.2 Statement of Confidentiality I

Your residence is among several from this area that have been randomly selected for the 2000
National Household Survey on Drug Abuse. The Substance Abuse and Mental Health Services
Administration is collecting information about tobacco, alcohol, and drug usage in the United States,
certain illegal behaviors, mental health, and other health-related issues. Your participation in this
survey provides the Federal Government with its main source of information on drug experience,
knowledge, and attitudes. The Substance Abuse and Mental Health Services Administration, a part
of the U.S. Department of Health and Human Services, uses the statistics for important research and
management purposes.

STATEMENT OF CONFIDENTIALITY

The purpose of this document is to assure you that Research Triangle Institute, the organization
under contract to the Federal Government to collect the data for this survey, will handle all
information you provide in the strictest confidence and will not release any portion to unauthorized
personnel. Your name will never be recorded on the interview, and will not be directly associated
with information you provide about any drug experience, knowledge and attitudes. The Federal
Government has issued a Confidentiality Certificate to the researchers who are conducting this
study, which authorizes us to protect the privacy of individuals who are the subjects of this study by
withholding their names and other identifying characteristics from all persons not connected with the
conduct of this study.

The average time required to participate in this study varies. The screening questions take just a
few minutes. If you are selected for an interview, the time is approximately one hour. We recontact
a small number of those who complete the interview and ask just a few questions to verify the quality
of our interviewer’'s work. This recontact is done either by phone or by mail; thus, at the end of the
interview, respondents are asked to provide their telephone number and mailing address. There are
no benefits to you for participating in this study and while some of the questions may be sensitive,
your participation will not put you at any known risk. You are free to withdraw from this study at any
time or to refuse to answer any or all questions.

If you have questions about the study, you may phone , the NHSDA Project Representa-
tive, at . If you have questions related to your rights as a survey respondent, you
may contact , the representative for the Committee for the Protection of Human
Subjects, at . You can also visit the project Website: http://nhsdaweb.rti.org/ for more
information.

We thank you for your cooperation and time.

National Field Director
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REVIEW OF CHAPTER 4
Contacting Dwelling Unit Residents

To assist your learning process, read the following summary of key pointsin this chapter. Following
the summary are several questions to ask yourself. These questions will help you identify those areas
you understand, and pinpoint the areas where you would benefit from re-reading a particular section.

SUMMARY

L Thefirst steps that you will always take when contacting DUs will be done at home: organizing
your materials and planning your field schedule.

L The entire screening process, from when you are locating a DU to asking specific screening
questions, will all be coordinated with your handheld computer, the Newton.

L The history and results of each contact with a DU will be recorded in the Newton's Record of
Callsor ROC. You will be assigning aresult code, either pending or final, to each entry you
make in the ROC.

L Y ou will prepare and send to each SDU (with a mailable address) in your assignment a lead
letter prior to beginning work in an area. The purpose of this letter isto introduce you as a
professional interviewer who will be visiting their home in regards to an important national
study.

L When introducing yourself at the door, your approach should be friendly and professional using
language that is brief and clear.

L After your introduction